
DANIEL WEBSTER COUNCIL BOY SCOUTS OF AMERICA

PREPAID CHARGE ACCOUNT APPLICATION

PACK________  TROOP_________ VENTURE CREW__________ DISTRICT______________

Our unit has authorized the following adult members to use the pre-paid charge account.
We will notify the Scout Office in writing of any changes in these authorizations.

(PLEASE PRINT OR TYPE)

Name___________________________________________Phone H/B:____________________
Address_______________________________________________________________________
Name___________________________________________Phone H/B:____________________
Address_______________________________________________________________________
Name___________________________________________Phone H/B:____________________
Address_______________________________________________________________________
Name___________________________________________Phone H/B:____________________
Address_______________________________________________________________________

Signature of Committee Chairman______________________________Date________________
PLEASE PUT COMMITTEE CHAIR INFORMATION ON BACK OF CARD
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