
407 AM  7/03, 6/04, 3/06, 6/07, 7/08, 7/09, 6/10, 5/11 407-AM New Troop Authorization Form 

 

 

New Troop Authorization 

Date submitted to Membership ____________________________________ Troop # _____________________  

Date submitted to Finance________________________________________ Assigned date ________________  

Troop Authorization Form 
Complete this form and return it to the Girl Scouts of the Chesapeake Bay, Membership Registrar. When a Troop 
number is assigned, a new Troop Packet and Registration Form will be sent to the Troop Leader. 
Service Unit ________  Grade Level (circle one) Daisy Brownie Junior Cadette Senior  Ambassador 
School District ______________________________________________________________________________  

Troop Leadership 
Leader’s name _______________________________ Co-Leaderer’s name ____________________________  

Address ____________________________________ Address ______________________________________  

Phone _____________________________________ Phone _______________________________________  

Cell phone __________________________________ Cell phone ___________________________________  

Email ______________________________________ Email ________________________________________  

Start-Up Funds 
Troop start-up funds will be mailed to the Troop Leader within 2 – 4 weeks of receipt of this form. Please 
reimburse GSCB for the start-up monies after one of the two Product Sales Programs. Please mail check to 
GSCB, 501 S. College Ave., Newark, DE  19713-1301.  Please include a note stating that check is repayment of 
the start-up funds and include Troop number. 

Meetings 
Troop meeting place _________________________________________________________________________  

Address ___________________________________________________________________________________  

Day of meeting ______________________________ Time_________________________________________  

____________________________________________ _____________________________________________  
Signature of Leader  Date 

Or 
 ____________________________________________ _____________________________________________  

Signature of SU Registrar  Date 

____________________________________________ _____________________________________________  
Signature of MVP Department Member  Date 
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