
 
Cub Account Charge Form – Clinton Cub Scout Pack 9

www.clintoncubscouts.org
  

Date Filed: ___________________

 Cub Name:  (print)                                                                                                        Phone:   ____________________    

Parent/Guardian Name (print)                                                                                                                                               

Parent/Guardian Name (signature)                                                                                                                                                    

Email:                                                                                                                                         

Date Charged Item Description Cost

Grand Total

By Completing and signing this form you are granting the Pack 9 treasurer the right deduct the grand total from your cubs 
personnel account maintained by the Pack.
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