
 
 
 

 
 

Lidrekord 
 
 
 
 
 
 
 
 

 
Posnaam:____________________________________ 

 
 
 
 
VAN: ................................................…......... ........ NOEMNAAM: ..................……..……....................... 
 
VOLLE NAME:..............................................................................................……………………….................... 
 
TITEL: ............. ID NR: ..……………........…............................ BEROEP: ...……............................................. 
 
POSADRES: WOONADRES: 
........................................................ ......................................................................... 
 
......................................................... ..... .................................................................. 
 
.......................................................... ........................................................................ 
 
POSKODE: ....................... 
 
TEL (H):...................…………........ KODE.............. TEL (W): .......…………...................... KODE: ............... 
 
FAKS: ........………....…............. KODE .............. SELFOON: ...........…..…............………...................... 
 
E-POS:........................................................................ 
 
SPESIALITEITSVELD: 
...........…...................................................................................…………………............. 
 
BELANGSTELLING: 
..........................................................................……………………..................................... 
 
ANDER: 
............................................................…………………………….......................................................... 
 
 
 
......................................……………......... .............…………................... 
HANDTEKENING VAN LID   DATUM 
 
Hiermee word bevestig dat bogenoemde persoon op ............/...................../...................... as Verkenner by 
hierdie Verkennerspos ingestel is. 
 
 
 
…………………………………………… …………………………………………. 
VOORS / SEKR DATUM 

Ons Kan! Ons Wil! Ons Sal! 


