
SCOUT PROJECT CONTACT INFORMATION 

 

Date___________Name_________________________________ 

 

Address_______________________________________________________ 

 

Primary Phone Contact #___________________________________ 

 

Secondary Phone Contact #_____________________________________ 

 

Email address________________________________________________ 

 

Troop #_______________________________ 

 

Troop Location & Sponsoring 

Organazation_________________________________________ 

 

 

Troop Leader_________________________________ 

 

 

Reason for Project___________________________________ 

 

 

Project Selected______________________________________ 

 

 

Anticipated Start Date__________________________________ 

 

Please fill out and return to Perkasie Borough, 620 W. Chestnut St. 

 PO Box 96, Perkasie, PA 18944. 
 


