
SOUTH AFRICAN SCOUT ASSOCIATION                                             SASA / IRCCS 
Issue / Renewal / Change / Cancel / Suspension of Appointment   (May 2004) 
Complete as applicable ( and on submission of SASA / AA )  Computer 
         Number 
 

Appointed / Rank …………………………………………………………………………………..……. 
 

In the Pack / Troop / Crew (State Group) ……………………………..…………………………..….. 
 

District …………………………………………….………… Area .……….…..……………..………… 
 
 
Surname, & Full Names: ..…………….…………………........................…............................................................................... 
 
Title Mr / Ms / Miss / Prof. / Rev ……………………....……   Identity Number ……………………..………………..………………. 
 
Previous Surname (If Applicable) …………..………………………… Known by name ………………..……………………………. 
 
Current   ........................................................................ 
Home 
Address ………………………………………………………. 
 
 ………………………………………………………. 
 
 ………………………………………………………. 
 
 Postal Code ………………………. 
 
Tel (h) ...............…..…...........  (w) ......….….…................ 
 
Fax ............................... Cell ……………………………... 
 
E-mail ..………....…….……………………........................ 
 

New      ......................................................................... 
Address 
If            ……..………………………………………………. 
moving 
 ………………………………………………………. 
 
 ………………………………………………………. 
 
 Postal Code ………………………. 
 
Tel (h) ..............…..…..............  (w) ......…...…................ 
 
Fax .....................………... Cell ……….…………………... 
 
E-mail ..………....…….……………………........................ 
 

 
         ISSUE of / RENEWAL of          With Effect (Date ) …….…………………………………….. 
 
Warrant / Permit / Appointment of above mentioned member to the South African Scout Association. 
 
 
         CHANGE APPOINTMENT 
 
To Appointment / New Rank of ………………………….…………………………..  With Effect (Date ) …….…………………….. 
 
Now with Group ………………………….…………..…  District ………….…..……………….. Area ………………………………. 
 
Reason/s for Change ..………………………………………………………………………………………………..…………………… 
 
……………………………………………………………………………………………………………………………………………….. 
 
Has pre-Warrant Training been completed? Yes / No …………………  State level of training …………………………………… 
 
 
         CANCELLATION / SUSPENSION OF APPOINTMENT  
 
Reason for Cancellation / Suspension ..…………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
( More space provided on the reverse of this form )             Wood Badge No (if applicable) ..…………...……………………… 
 
Date of cancellation / commencement of suspension …………………………………………… 
 

 
 

 



 
Report of Service / Cancellation / Suspension as applicable 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………… 
 
 
 
Group Scouter Name ………………….…………..………….. Signature ……….………………….……………………. Date ……………..………… 
 
 
 
District Commissioner Name ………………..……….……….….. Signature …………..……...……………….……….…. Date ……………..……… 
 
 
 
Area Commissioner Name ………………...……….……….….. Signature …………..……...……..………….……….…. Date ……………..……… 
 
 
 
Chief Scout's Commissioner Name ………….…...………...……….….. Signature ……..…….....……..………….……….…. Date ………..……… 
(if applicable) 
 
 
Area Manager Name ………………...……..…….……….….. Signature …………..…..…...……..………….……….…. Date ………..……..……… 
(if applicable) 
 
 
 
 
 
 
 
FOR AREA HEADQUARTERS USE 
 
 
Appointment:   Approved                Not Approved 
 
 
Date Permit / Warrant Issue
 
 
Date Signed by Area Comm
   
d ……………………………

issioner ……………………
……………….      Date Captured on Computer ………………………………………….. 

……………….      Date Leader Trainer ……………………………………………………. 


