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THE BHARAT SCOUTS AND GUIDES, NATIONAL HEADQUARTERS 
16 MAHATMA GANDHI MARG, INDRAPRASTHA ESTATE, NEW DELHI-110002 

APPLICATION FORM FOR ISSUE OF WARRANT FOR  
STATE CHIEF COMMISSIONER 

 
 

 

 

 

Sl. No. Particulars Details 

01. Name of the State Association  

02. Name (in capital letters)  

03. Office Address with designation,  
if any 

 

04. Phone No. / Mobile No.  

05. E-mail Id  

06. Residential Address  

07. Date of Birth  

08. BSG UID No.   

09. Experience in the movement  

10. Category of membership  

11. Date of election  

I shall abide by the Bye-Laws, Code of Conduct and Rules of the Bharat Scouts and Guides and will 

do my best to fulfill the aims & objectives of the Organization as a State Chief Commissioner.  

 

Date:- _________________________   Signature:- __________________________ 

 

Place:- _________________________    Name:- _____________________________ 

Please paste Colour 

Passport Size 

Photograph in 

Uniform (not more 

than 06 months) 



2  

 

FOR OFFICE OF THE RETURNING OFFICER 
(In case of Election for the Office of SCC) 

 

I hereby declare Mr. / Ms. / Mrs. …………………………………………………………………………….. elected 

as State Chief Commissioner during the State Council Meeting held on ……………………………….. 

at ………………………………………………………………. Minutes / Proceedings of the Meeting enclosed 

herewith. 

 

Warrant of appointment may kindly be issued in favour of Mr. / Ms. / Mrs. ………………………… 

……………………………………………………….. 

 

 

Date:- _________________________ 

Place:- _________________________                       Signature of Returning Officer 

 

FOR OFFICE OF THE STATE SECRETARY 

(In case of the Office for SCC by Virtue of Post as per State Bye-Law duly 
approved by NHQ) 

 

This is to certify Mr. / Ms. / Mrs. …………………………………………………………………………………………  

is nominated as State Chief Commissioner by virtue of his/her Post. He/ She has taken over  

the charge of State Chief Commissioner on ………………………………………………………………………..  

 

Warrant of appointment may kindly be issued in favour of Mr. / Ms. / Mrs. ………………………… 

……………………………………………………….. 

 

 

Date:- _________________________ 

Place:- _________________________                             Signature of State Secretary 


