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www.girlscoutsofwesternohio.org 

 
 

NON-COUNCIL SPONSORED COOKIE BOOTH REQUEST FORM  
 
 
This form is used when requesting a cookie booth location that is NOT on the council sponsored list. 
Non-council sponsored cookie booths follow the same dates and guidelines as council - sponsored cookie booths. 

• Please refer to Safety - Wise, pages 29 and 131 and Safety Standards, 28 through 30. 
• Turn in to service unit cookie consultant or regional office. 

Troop Information 
Date:_______________ Troop #:________    Level:     □ Daisy     □ Brownie     □ Junior     □ Cadette/Senior     □ Ambassador  
Your Name:        Phone #:     E-mail:     
Address:        City:       State:    Zip:   
 

Cookie Booth Information  
Name of Business:        Phone #:       
Address:         City:      State:    Zip:   
Date of Cookie Booth:        Time of Cookie Booth:      
Store Manager's Signature:   Title:        
 
Service Unit Cookie Consultant's Signature: _______________________________________________ Approved Date: ___________ 
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