
 

Meth Destroys Patch Request  

Scout’s Name: _________________________________________ 

Scout’s Address: _______________________________________  

Girl Scout Troop Number: ______________________________  

List of Activities Completed: 
1  _______________________________________ 
2  _______________________________________ 
3  _______________________________________ 
4  _______________________________________ 
5  _______________________________________ 
6  _______________________________________  
 
Scout Signature: _________________________________  
Troop Leader Signature:_____________________________  

Please mail the form to:  
Meth Destroys 
Care of:  Angela Gasser        
226 Capitol Blvd 
Suite 800                                            
Nashville, TN 37203  


