
The Bharat Scouts and Guides, National Headquarters

State__________________________ District ______________________

(Use separate sheet for each district)

	Sr. No.
	Name of the Area/Village adopted
	Period from / to
	Name of the unit who adopted
	No. of service hours in a week
	Report and Photographs (separate sheet attached)
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Signature of SOC(S)/(G)


Signature of State Secretary
