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Change in Level Details [image: image2.png]




This form applies to the change of a 
Unit 

(   







District
(






Division
(
       







County
(
Full Name of affected level………………………………………………………………..

Present Details of other levels above the affected level

County…………………………………

Division……………………………………District……………………………………

Please give details of what is changing in the level

Change of Name 
(
Unit Suspension
(
Transfer

( 

Closure

(
Formation

(
(Formation does not 

applyto unit as 

RU is required)

Other


(
Please note that merging is not applicable.  To do this you must transfer to either or another existing level or to a new level that must be created separately.

Date from which the change is effective……………………………………………...

Have all the appropriate changes to other levels and adult members appointments, been notified to SHQ on the correct forms.
Yes/No
Please circle
Please tick appropriate box.  If more than one level is affected, please complete separate forms, indicating on each the order in which they are to be processed





Please give clear details








