	SCOUT’S NAME

__________________________________
	PRINT PARENT NAME

__________________________________

PARENT’S SIGNATURE

__________________________________

	Use this section for uniforms, equipment, etc.

DESCRIPTION OF ITEM

__________________________________
__________________________________
__________________________________
__________________________________
ATTACH RECEIPT
	AMOUNT TO BE DEDUCTED FROM ACCOUNT

	Use this section for camps and events
NAME AND DATE OF CAMP OR EVENT

____________________________________
	AMOUNT TO BE DEDUCTED FROM ACCOUNT

	
	

	I understand that if I exceed the amount in my son’s account, I am responsible for the remaining balance.  Checks are written on the second Wednesday of each month except June, July and December. 


	TOTAL

	DATE
	Scoutmaster’s Signature


Troop #339

Scout Account Reimbursement Form

