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	Girl Scouts of California’s Central Coast
Notice of Change in Troop/Group Leaders

	Region Name:
	Service Unit Name:

	Troop Number: 
	Account Number:  

	Change Request

	 FORMCHECKBOX 
 The Corporate officer, by signing below, confirms that she/he has authenticated the Identification and approves the following changes effective ______________.

	Identification and Signature of Troop Leader to be Added

	Name of Signer Being Added


	Title of Signer                            Soc Sec #


	Address

     
 FORMCHECKBOX 
 Use for troop statements
	City

     

	State and Zip Code

     


	Drivers License #


	Expiration Date

     
	Issue Date


	State of Issue



	Date of Birth


	Born: City/State


	Occupation

     
	Home Phone #

     

	Authorized Signature Added: __________________________________________________
	Date: ___________________

	Name of Signer Being Added


	Title of Signer                                    Soc Sec #



	Address

     
 FORMCHECKBOX 
 Use for troop statements
	City

     

	State and Zip Code

     


	Drivers License #


	Expiration Date

     
	Issue Date


	State of Issue



	Date of Birth


	Born: City/State


	Occupation

     
	Home Phone #

     

	Authorized Signature Added: __________________________________________________
	Date: ___________________

	Name of Signer Being Added


	Title of Signer                                    Soc Sec #



	Address

     
 FORMCHECKBOX 
 Use for troop statements
	City

     

	State and Zip Code

     


	Drivers License #


	Expiration Date

     
	Issue Date


	State of Issue



	Date of Birth


	Born: City/State


	Occupation

     
	Home Phone #

     

	Authorized Signature Added: __________________________________________________
	Date: ___________________

	Troop Leader to be Removed

	Name

     
	Name

     

	Name

     
	Name

     

	Corporate Officer Approval

	Signature: ____________________________________
	Title: __________________________
	Date: _________________

	For Bank Use Only

	Account Maintained By: _______________________________________________
	Date: ___________________________

	
	


Give to GSCCC Regional Vice President for approval 
ADM-221 (07/06) Platform 
Send completed form to File maintenance, Send to Imaging, 91 when done


