
 

 

 
 

 

 

 

 
 

_____   Product for Kansas Food Bank: D istribution of food for hunger -relief throughout Kansas.  

 
Customer’s name and address  _____________________________________________________________________  

Date ___  / ___  / ___     Paid by:  Check    Cash    Troop # __  __  __  __  __     Girl’s First Name  ________________  

The full price of donated Shares are tax -deductible.  Nuts, candy and magazines  purchased for personal use are not tax -deductib le.   

Thank you for supporting Girl Scouts!   
This receipt acknowledges your donation of  $ ___________  

to purchase ___________ Shares at $6.00 per share.  
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