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Girlguiding




Appointment Cancellation Form

Division






District







Title of Guider(Miss/Mrs/Ms)


Surname





First Name(s)





Date of Birth




Address














Postcode





Tel. No







Date of Appointment



Position







Number and Name of Unit











Date of Cancellation












Guider’s Signature






















District/Division/County Commissioner’s Signature






Date















Copies required by Division, County and Region
Lancashire North West








