
WESTERN CAPE  
CUB I SCOUT I ROVER I SCOUTER TRANSFER FORM 

___________________________________________________________________________________ 
 
 
PERSONAL DETAILS  
   
NAME:    __________________________________ DATE OF BIRTH: ______________________________ 
 
RANK:    __________________________________ RELIGION: ______________________________ 
 
TEL No:  __________________________________ CELL: ______________________________ 
 
   
PLEASE ATTACH A COPY OF THE CUB / SCOUT'S PERSONAL RECORD SHEET - IN THE CASE OF A 
SCOUTER TRANSFERRING TO ANOTHER PROVINCE, WESTERN CAPE REGION IS TO ATTACH A COPY 
OF THE SCOUTER'S RECORD - TO THIS FORM.  

 
TRANSFER DETAILS  
   
NEW GROUP:  ______________________________________________________________________________ 
 
DISTRICT:  _____________________________ REGION: ______________________________ 
 
NAME OF CONTACT PERSON: _________________________________________________________________ 
 
RANK: _____________________________ TEL No: ______________________________ 
 
ADDRESS:  ________________________________________ 
 
 ________________________________________  
 
 ________________________________________  
 
 ________________________________________ 
 
     
 ___________________                   ____________________________  ___________________________ 

 DATE     PACK / TROOP SCOUTER          REGIONAL MANAGER 
 

 

REGIONAL HEADQUARTERS RECORD:  
   
DATE RECEIVED: _______________________ RECEIVED BY: _______________________ 
 
DATE PROCESSED:  _______________________ PROCESSED BY: _______________________ 
  
A COPY OF THIS FORM, INCLUDING A COPY OF A RECORD SHEET, HAS BEEN:  
  

GIVEN TO TRANSFEREE    SENT TO OLD GROUP 
 SENT TO NEW GROUP    SENT TO NEW REGION 
 
 (please mark with an X where applicable)  
 
FOR INFORMATION:  
  

 ___________________            _____________           ____________________         ____________ 
ADC     DATE     DC    DATE  
 

___________________            _____________           ____________________         ____________ 
DRC     DATE     RC    DATE  
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