
Longhorn Council, BSA                                           www.longhorncouncil.org 

CHANGE REQUEST FORM 
 

NAME____________________________________________________________________             ADULT ❑      YOUTH  ❑      

MEMBER ID #___________________________           EFFECTIVE DATE OF CHANGE______________________________           

DISTRICT NAME_________________________________________    DISTRICT #______________________________ 

PACK #________,    TROOP #________,    TEAM #________,   CREW #________,   POST #________,   SHIP #_______  

❑ ADDRESS CHANGE    ❑ PHONE NUMBER CHANGE 

❑ NAME SPELLING CORRECTION  ❑ *ADULT POSITION CHANGE  

ADDRESS______________________________________________________________________________________________________ 

CITY / STATE / ZIP____________________________________________________________________________________________  

PHONE (H)________________________ PHONE (B) _________________________PHONE (C) _________________________  

EMAIL ADDRESS_______________________________________________________________________________________________  

SPELLING CORRECTION______________________________________________________________________________________ 

CURRENT POSITION__________________________________________________________________________________________ 

*NEW POSITION______________________________________________________________________________________________ 

INDIVIDUAL BEING REPLACED______________________________________________________________________________  
(CHANGE REQUEST FORM MUST BE SUBMITTED FOR INDIVIDUAL BEING REPLACED) 

 

*APPROVED BY:  

CHARTER REPRESENTATIVE_________________________________________DATE________________________ 

 COMMITTEE CHAIR____________________________________________________DATE_______________________ 

 DISTRICT EXECUTIVE__________________________________________________DATE_______________________ 

*LEADERSHIP POSITION CHANGE REQURIES APPROVAL OF ABOVE INDIVIDUALS 

 

COUNCIL USE ONLY: 

DATE RECEIVED__________________________             HURST  ❑ WACO  ❑ 

DATE ENTERED_______________________  CHANGE ENTERED BY_________________________________  
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