GIRL SCOUT COOKIE SALES RECEIPT
Date _______________________
Receipt Number _______________________
Troop Name _______________________
Phone _______________________
Email _______________________
Mailing Address _______________________
State, City, Zip Code _______________________
	Name of Cookie Variety
	Price Per Unit
	Quantity
	Price Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



TOTAL COST OF ORDER: _______________________ Dollars ($______________________)
Paid by: ☐  Cash ☐  Check  ☐ Credit Card ☐ Other _______________________
Check/Card # _______________________

Customer Name _______________________ Phone Number _______________________
Mailing Address ____________________________________________________________


Thank you for your purchase!
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