Scout Group Inactive Form SIF 19/10

To be prepared by the County Commissioner and Provincial Support Officer.
Where necessary continue an item on separate page/s
The completed form should be returned to Provincial Office.

ScouTING (afls Have all over 18 year old members been consulted in this matter ?

IRELAND I:l Yes I:I No

Scout Group Name and Number

Scout County

Date of Closure

Reason/s for Closure

Proposals to revive Group

Any special remarks

Finance

Bank account Branch name and number Amount

Account Signatories

Cash on hand Held by Amount
Cash owed to Group From Amount(s)
Cash owed by Group To Amount(s)

Scouting Ireland. Larch Hill, Dublin 16.  Phone 01- 4956300 Fax. 01 4956301
Scout Foundation (NI). Unit 12A, Lisburn Enterprise Centre, Ballinderry Road,
Lisburn, Co. Antrim. BT28 2BP Phone 028-9266-7696 (from ROI 048-9266-7698)




Premises

Does Group own a Den YES |:| NO |:|
Is it held by The Scout Foundation? ves [] No o []
Is it held by local Trustees? YES |:| NO |:|

If there are local Trustees, please list names, addresses and phone numbers

Name Name
Address Address
Phone Phone

Are third parties using the Den?. What arrangements are in place ?

Equipment

In general terms what equipment does the Group own and where is it stored. A full inventory of equipment should be attached to this form

| confirm that the details above are correct

Signed Group Leader Support Officer

Signature of Commissioner Date
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