
JULIETTE PROGRAM CREDIT DEPOSIT FORM
(All deposits need to be in check form)

Date:      Girl Scout Name:

Juliette Number:    Grade:

Parent/Guardian Name:

Address:     City:   State:   Zip:

Phone:      Email:

 Ǔ Funds from troop to be issued to Girl Scout above in form of Juliette Program Credits. 
Troop number:

 Ǔ Description of money-earning activity: (i.e. Bagging groceries at local supermarket)

AMOUNT SUBMITTED: 

Juliette Program Credits will be issued in the form of electronic program credits.
• An email will be sent to the email address listed above.
• Incomplete forms will be returned and result in a processing delay.
• Please allow up to least three weeks for processing.
• Keep copy of all receipts and form for your records.

PRINT COMPLETED FORM AND MAIL WITH DEPOSIT TO:
Girl Scouts River Valleys
ATTN: JPC Deposit Form
400 Robert Street South
Saint Paul, MN 55107
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