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Troop Turnaround 
Check Request 

Please allow 2-4 weeks for processing. 

Troop Number Leader Name Amount of Check 

Street Address Check Number 

City State Zip 

Donor Name 

Contact Name (if applicable) 

Street Address 

City State Zip 

For Office Use Only 

Approved by: 

Date Received 

Charge Code 

Signature Date Date to Finance 

Forward completed form and check to: 

Girl Scouts–Arizona Cactus-Pine Council, Inc. 
ATTN: Finance Department 
119 E Coronado Road 
Phoenix, AZ 85004 

PLEASE NOTE:  All cash donations must be sent to the council for processing. A check will then be issued 
to the designated troop or neighborhood. 
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