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FORM/ GRAF/07/2025

SRI LANKA SCOUT ASSOCIAITON — NATIONAL HEADQUARTERS
65/9, Sir Chittampalam A Gardiner Mawatha, Colombo 02

Group Registration Application

District: ...l

Office Use Only

1. Scout Group information : -

Name :

No

ii. Address:

iii. Telephone Nos:

iv. Status: School/open

If open responsible Person/Institute

N aIIE: et
AdArESS: ot s
.................................... Telephone Nos: ........ccooeiviiiiiiiinie.
v. Group Information
Singithi Cub Scout Rover
Scout
Leader
vi. Whether Group Supporting Committee established : Yes/No
vii. If bank Account opened -Account No: .........c.coooiiiiiiiinnanee /Current/ Savings
2. Proposed Leader information
Position Names Weather warranted For Office Use
Yes/No
Group Scout Master

Scout Master

A.S. Master

C.S. Master

A.C.S. Master r

R. S. Master

A. R.S. Master

P.S : For the above posts each applicant should fill the necessary forms and attached with
their application. If already has a warrant for some other troop should sent those for

cancellation also.




3.

02

Recommendations

i. I recommend that the above Scout troop has been established in our School /Institute and
forwarded for received necessary Warrants/Letter of authority etc.

Date Signature Principal/Head of Institute
i. We have gone through the application along with the warrants/Letter of authority
etc personally and recommend
Sig. of District Commissioner Sig.of Asst. District Commissioner (Admin)
Date ... Date ...l
ii. Forwarded to the ExCo held on 20 .................. and receive the recommendation to
register with Sri Lanka Scout Association and also the names for the so forwarded
have suitable for relevant posts.
Date Sig. of District Association Secretary
4. Approved

i. As all the necessary requirements are fulfilled recommend to register the troop.

Information given incomplete application rejected.

Date Sign. Of Asst. Chief Commissioner

The registration of the above troop.

Recommended/ not recommended.

5.

For office use

Group registration No. ...............oo, Date ...

Date of letter handed over.................. If rejected date of letter ...........................

Date Sig. of Subject Clerk




