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GIRLGUIDING SCOTLAND DEPOT APPLICATION

Application for arrangement for a local depot to sell Girlguiding goods supplied by Girlguiding Scotland

DEPOT DETAILS

	Depot Name 
	

	Trading on behalf of

(Unit/District/Division/County)
	


SHOP MANAGER

	Manager
	

	Address
	

	
	

	
	

	
	

	Postcode
	


In applying to act as a depot, I agree to the following conditions:

1. The surplus on trading is used for the benefit of the Unit/District/Division/County only

2. A carriage charge is added to each order, this charge will be reviewed periodically 
3. Credit terms are 30 days. (First 3 months sales 90 days credit)

4. Overdue payments may result in a delay in the processing of future orders

5. This agreement will remain in force until terminated by either party giving the other party 30 days’ notice in writing

6. I agree that the depot will run in accordance with the terms & conditions, & guidelines
Signed ………………………………………………………………….                  Date………………………….

Depot Manager

COUNTY APPROVAL

	County Commissioner
	

	Address
	

	
	

	
	

	Postcode
	


Signed ………………………………………………………………….                  Date………………………….

County Commissioner

SHQ APPROVAL

	Approved By
	

	Account Reference
	


Signed ………………………………………………………………….                 Date………………………….

CEO Girlguiding Scotland
Tel. No�
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