
APPLICATION FORM FOR ISSUE OF WARRANT FOR STATE COMMISSIONER 

(SCOUTS/GUIDES) 

 

Sl. No. Particulars Details 

1. Name of the State Association  

 

2.  Name (in capital letters)  

 

3. Office address with designation, 

 if any  

 

4. Phone no. & Fax no. 

 

 

5. Email ID.   

6. Residential address  

 

 

 

7. Phone no./Mobile no.  

8. Date of birth  

9. Experience in the movement  

 

10. Category of membership  

 

I shall abide by the Bye-Laws and Rules of the Bharat Scouts & Guides and will do my best to fulfill the 

aims & objectives of the Organisation as State Commissioner (Scouts/Guides).  

 

Date: ____________________________  Signature:____________________________ 

Place:____________________________                 Name:_______________________________ 

 

 

 

  



-2- 

 

FOR OFFICE OF THE STATE CHIEF COMMISSIONER 

 

In exercise of the powers vested in me vide Rule No. 52 (5) (b) of the Rules of the Bharat Scouts & Guides, 

I hereby appoint Mr./Ms./Mrs. __________________________________________________ as State 

Commissioner(Scouts/Guides) of State Association.  

 

 

                Signature of State Chief Commissioner 

 

 

Date: _________________________ 

 

Place:_________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


