REQUESTING EARLY RELEASE OF COOKIE MONEY

GIRL SCOUTS, SCRANTON POCONO COUNCIL

SERVICE UNIT:  ____________________________    TROOP #  __________

DATE OF REQUEST:  ___________________

DATE CHECK IS NEEDED BY:  ___________________

TROOP LEADER:  _____________________________  PHONE #  ___________
We the undersigned are agreed to use the cookie rebate for a Troop trip or project.  We realize our cookie credit for this year’s camp season will no longer be available because we are using it for this special Troop trip/project.  (Use back of form if needed.)
FULL TROOP ROSTER NAMES                   PARENTS SIGNATURE AND DATE

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 ______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 ______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________

______________________________________                 _______________________________________
Council Received by:  Date & signature    ____________________________________


Total # of boxes billed  _____________  Total $ billed  _________________ 1% given ___________


Amount paid  ______________________Date paid  ________________Balance due_____________


Approved by______________________________Date:  ____________Payment Order #__________








