
 
 

 

 

Name________________________________________________________________Troop#______________ 

Phone __________________Cell Phone __________________Email____________ _____________________ 

Booth Sale Location_________________________________________Booth Zip Code ___________________ 

Scheduled Day ________________________________________ Scheduled Time ______________________ 
 
Initials of Staff Preparing Order __________  Quantity______________ 
 

COOKIES 
12 boxes per case 

# Cases 
Picked up 

# Boxes 
Picked up 

Thanks-A-Lot   

Shout Outs!   

Lemonades   

Shortbread   

Thin Mints   

Peanut Butter Patties   

Caramel deLites   

Peanut Butter Sandwich   

TOTALS   

           
(Cases x 12)Boxes_____________   +   Boxes_____________ = Total boxes received _____________    
 
I understand that all unsold cookies must be returned the following business day or the troop is financially 
responsible for the cookies.  The returned cookies must be in re-salable condition.  
 
Customer Check-Out 
Signature_________________________________ 
 

Staff Check-Out 
Signature_________________________________ 

----------------------------------------------------------------------------------------------------------------------------- ----------------------- 

Total boxes received                    ____________ 
 
Total cookie shared boxes     (+) ____________ 
 
Less total boxes returned       (-) ____________ 
 
Total boxes sold                      (=) ____________   

 
 Total amount due to council     $ _____________ 
($3.50 x total boxes sold) 
 
 
Leader/signature of person responsible for cookies and money 
 
 
Staff signature of person receiving money 
 
Cookie Share Count  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25 _____ 


