TROOP LEADER CONTROL FORM COUNCIL USE ONLY::
Family Support Plan Troop # SU# DateReceived:  /  /
Troop Leaders MUST complete this form GROSS: $ REBATE: $
in order to receive arebate. Q 1% Rebate 0 Add-On
Please Print DsShopCredit ~ O Check O DateMailed: /[  /
Troop # SU # ORD OCC OMG OEX QCR/SC OTY Q00 QOOF
Please mail my 25% rebate to:
NOTE:
Troop Leader’s Full Name Rebates under $10.00 will be issued as shop credits.
| prefer my rebate of $10.00+ issued as:
Street Address O Check O Shop Credit
City/State/Zip # of girlsregistered:
<& Daisy < Brownie < Junior <& Cadette < Senior
Dreror [ areremn [ oo o=
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I MPORTANT:
Please complete all areas except “COUNCIL USE ONLY” . Keep the PINK copy for your records and return the WHITE copy with all
SEALED envelopesto your Service Unit Coordinator or:

GSRHC
Attention: Family Support Dept.
1171 Route 28
North Branch, New Jersey 08876
Revised 6/03




