
 
FORMAT NO: DG -01 

DEPUTY GOVERNOR MONTHLY REPORT 
 
Name of the Deputy Governor  : An……………………………………………….. 

Report for the Month    ……………………………………………………. 

Region: ……………….       Dist.: V………J 

No. of Clubs Allotted     : …………………………………………………. 

New Clubs Extended in this Month  : ………………………………………………….. 

Attended Club Inaugurations  : ………………………………………………….. 

If Absent, reasons for absence  : ………………………………………………….. 

      : ………………………………………………….. 

Deputy Governor Club visits   : ………………………………………………….. 

      : ………………………………………………….. 

Total visits in this month   : ………………………………………………….. 

Club visits accompanied with INP  : ………………………………………………….. 

Club visits accompanied with Governor : ………………………………………………….. 

Remarks     : …………………………………………………. 

…………………………………………………………………………………………………….. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

       

Date: …………………………      

 

 

Deputy Governor Signature 

 
 


