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/[y The Kerala State Bharat Scouts & Guides,

State Headquarters, Thiruvananthapuram - 33

Application for Allowance to the District Officials

1.  Name & Designation

Period SO From. . e e To

Name of District

Address

oA W N

Date of Despatch of the Statement
of Accounts to SHQ

6.  Description of duties performed

(Separate sheet of detailed report

to be enclosed)

7. Detailed group visit

(report to be attached separately)

o

Report of activities

9.  Otherdetails, if any

....................................... (Designation)
Of . ¢t s n o eearet e ek e vy g n s declare that the details furnished above
are true and correct to the best of my knowledge and have discharged the duties of the
District as laid in APRO.

Date : Signature

Counter signed

District Commissioner (S) District Commissioner (G)

District Chief Commissioner

Forwarded by
District Secretary



