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INDEPENDENT/ JULIETTE  

ACCOUNT REIMBURSEMENT REQUEST 
Juliette or Independent Girl Scouts funds are kept on deposit with Girl Scouts—Dakota Horizons at the Council Headquarters. 

These funds can be used to pay for certain Girl Scout related expenses such as Events, Shop Items and Project Supplies.  

These funds are not available to pay for adult registrations and fees. 
 

Event Reimbursement: Event registration fees must be paid at the time of registration. Return completed form to Event 

Registrar.  Registrar will confirm attendance.  

Shop Reimbursement: Shop items must be paid for at the time of purchase.   Return completed form with copy of store 

receipt(s) to Finance Specialist. 

Project Supplies Reimbursement: Project supplies are to be used toward earning Girl Scout recognitions and/or 

completing a Bronze, Silver or Gold Award project.  Return completed form with copy of receipt(s) to Finance Specialist. 

GIRL INFORMATION:   

Name _______________________________________________________________________________ 

Address______________________________________________________________________________ 

City ____________________________________________ State _________ Zip ___________________ 

Event(s) Attended _____________________________________________________________________ 

Location _____________________________________ Date ____________  Fee $  _________________ 

Shop Item(s) Purchased _________________________________________________________________ 

_____________________________________________________________  Total $  ________________ 

Project Supplies Purchased______________________________________________________________ 

_____________________________________________________________  Total $  _______________ 

Total Funds Spent   $  __________________________________________________________________   

Amount Requested for Reimbursement    $  _________________________________________________ 

Check Payable to ______________________________________________________________________ 
  

MAIL CHECK TO:  

Name ______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City ____________________________________________  State _________ Zip _________________ 

Requested by _____________________________________ Position ____________________________ 

Phone ___________________________________________ Date _______________________________ 

 

Checks processed every two weeks. 

 


