
i Instructionj:. 

District Commissioner to Imperial Headquarters. 

sent to the Scouter concerned through the Secretary of the Local Association. 

THREE COPIES of this form should be completed and sent to the Hon. Secretary of the ocal Association who  70$T ill for 9 $ a h  a em through he 

e fLj&~~,30!h.fptember. and notification wil be 

One COPY of the form will be et%dEbWWq$+l;&adplap.qL tC sec?p&sen to 

T h e  Group will then be registered at Imperial Headquarters until E 
the County Secretary and the third to Hon. Secretary of the Local Association. 

, . .  . .  
County ..................... w~my,. ........................................................ Commissioner s District ..... g t m H a  . . . ~ . . . ~ ~ ~ t ~ ~ ~ ~  .............. 

Local Association. 

Name of Group in full ......................... f.8.t- .... y.ar&m ....(.... @P.m. 

Address of Group Headquarters ..... 

.............. F m . w  .... & .... D&&p.&i;o&, ....... ..! ........................................................... ...................... 

&ool.,) ..... TpQog. .................................................... 

Fa .p&aJn...Qp~qp .... g&O.olr. .... Fm&arJs .* ............. 

( I ) .  Eofi*p($J...& i)', ................. 

(2). If "Controlled", by what  body 1 ............... ~admaSts ~ . , . . . . . F ~ ~ ~ ~ . . . . ~ . ~ ~ ~ . . .  B~~Ql.. ....................................... 

is the Group "Open" or "Controlled" by some Church, School, or Orginisation (Sez Rule 179) ? 

I=- 
(3). Signature of Contro!ling Authority (see * below) ................ I ........... 9: ..... ....................................................................................... 

- ?  
& .  

Proposed Scouters. 

Rank. 

Group S.M. 

Cubmaster 

A. C. M. 

Scoutmaster 

A. S. M. 

Rover Sct Ldr. 

A. R. S. L. 

~~ ~ 

Name. 

............................................................................................... 

............................................................................................... 

Enter in this space, which. if  any. of the following applies to the Group:. 

Deaf. Blind or otherwise Handicapped Scouts. Works Group, Home. Orphanage. 

School. I f  School, state type , Elementary, Secondary, etc. 

~ ~~ 

Address. 

........ Fs.mam .... Gy.yhme .... sdh ...................................... 001, Farnham. 

......................................................................................................................... 

.......................................................................................................................... 

.......................................................................................................................... 

Number of Scouters in Group ... .a ........... I ......... 
Number of Wolf Cubs .................. 

m 
scouts ..... 1.h ........ 
Sea Scouts 

Rover Scouts 

.................. 

.................. .. Rover Sea Scouts 


