Troop 420 Grubmaster’s Reimbursement 

Patrol:________   Camping Trip:_______________________________Date:____________

Instructions:  List only the items purchased for the patrol that you need to be reimbursed. Do not include items that were unopened and used within the grubmasters family and are not billed to the troop. Staple receipts or copies to form.
	(
	Number
	Amount
	Item Description
	Cost
	Saved For later use in Patrol (est. how much)

	(
	1
	box
	Pancake mix
	3.05
	3 cups
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Purchase food for ____ people (include guests)

Total spent______

Avg. Cost per person______(Total spent/ Total people)

Check to be made out to __________________________________________






















