Gif Scouts of Reelfoot Council
1007 Old Humboldt Rd. Jackson, TH. 38305
# 73L.668.1122 Fax - 731.661.0011

ANNUAL TROOP/GROUP FINANCE REPORT
Due: June 1 Date
Troop/Group # Age level  #Girds___ County
Leader's Name ~ Address ~ T

Treasurer's Name

Is Leader Returning Next Year? YES

__Address

Phone

If NQ, Leader for Next Year Name

. Phone

Income/Revenue

National Membership Dues $10 X __ ____
Troop Dues
Fall Product Sale Total
Cookie Sale Total
Sponsor Support
Family Partnership
Other ]
QOther
Qther
Cther
TOTAL #1 %

Expenses

Mational Membership Dues Paid
Shop Furchasas
Fall Sale ($ Pd. to Council)
Cookie Sale ($ Pd. Council)
Council Events
Troop Supplies
County Events =iy
Troop Trips/Camping
Juliette Low Fund —
Family Partnership

TOTAL #2 §

*per council policy, all bank accounts must be in Reelfoot Council’s name and
address with the troop number listed. Statements are to be malied to the council
office where a copy will remain on file. The bank statement will then be mailted to
troop.

Bank Information Beginning Balance %
Income/Revenue + % #1

Bank Name Expenses -5% #2

Bank Address o

Checking Acct.#

Authorized Signatures on Account:

Name Total %

Name :

Mame Ending Balance % .

Please keep a copy for your records.




