
THE KERALA STATE BHARAT SCOUTS & GUIDES,
State Headquarters, Thiruvananthapuram - 33

APPLICATION FOR  WARRANT
(Renewal/Duplicate)

Name of District :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1. Name of Scouter/Guider : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Group to which attached : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Registration No. of the group : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Correct postal address of the : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Group with pincode : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Advancement of Training Courses if any : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. No. & Date  of qualifying certificate : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. No. & date of previous warrant, if any : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8. Receipt No.  & date of IRF remitted : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature of the applicant

Recommended by the sponsoring authority/Head of Institution if a sponsored group
recommendation of the president of the group committee if an open group

Place . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature of the Sponsoring authority/
Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . President of the committee

DECLARATION
(For Duplicate Warrant only)

I hereby declare that Warrant bearing number __________________ dt.________
has been irrecoverably lost.
Duplicate Certificate Fee Rs.350/- Rt.No.__________ Date ________

                          Signature of the Applicant
Recommended by Head of the Institution/President :-
Recommended by District Commissioner (S)/(G):-

RECOMMENDATIONS BY THE DISTRICT ASSOCIATION

Dist. Secretary/Dist. Joint Secretary District Commissioner (Scout/Guide)

Place . . . . . . . . . . . . . . . . . . . . . . . .         District Seal
Date . . . . . . . . . . . . . . . . . . . . . . . . .

(FOR SHQ USE ONLY)
Warrant No . . . . . . . . . . . . . . . . . . . . . . . . . . . . .               Date . . . . . . . . . . . . . . . . . . . .

Issued on  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Validity up to . . . . . . . . . . . . . . . . . . . .

State Commissioner (S/G) :-

Attach : (1) Photocopy of Qualifying certificate


