
 

 

 

LONES Cookie Agreement 
 

 

I ____________________ agree to take responsibility for the _____ cases my daughter ________________ has 
              Parent Name                                                                                       Number of Cases                                               Girl Name  
 
 
 
 requested to sell during the __________20____ campaign. I agree to submit $__________________________  
                                                                       Spring/Fall        Year                                                                          Payment Amount (#Cases x $60) 
 
 

through Online Bill Payment to the following Girl Guide Account ________________________________ 
 
 

to the __________________________________ Unit on or before_____________. 
                                              Unit Name                                                                          Payment Date 
 
 

I agree that by placing this order I accept full responsibility for the pickup, proper storage, sale and 
payment of the cookies ordered. I agree that these cookies will be picked up at the delivery location 
indicated in my order confirmation, during the times specified on my delivery notice.  
 
 
 

____________________________________________ ___________  

Parent Signature                                                      Date  

____________________________________________ ___________  

Guider Signature                                                      Date 

 

 


	LONES Cookie Agreement

	ParentName: 
	Number ofCases: 
	SpringFall: 
	Year: 
	Payment Amount Cases x 60: 
	Unit Name: 
	Payment Date: 
	Date: 
	Girl Guide Account: 
	Girl Name: 


