MILITARY ORDER OF THE PURPLE HEART
LIFE MEMBER VERIFICATION REPORT
DUE BY: 01 OCTOBER EACH YEAR
(If No Exception Is Found, Please State Below)

CHAPTER ADJUTANTS - VERIFICATION FOR CHAPTERS

The Life Members listed on the roster for Chapter from National Headquarters as of 30 June 202__ were
verified as being members of the Chapter except for those listed below: Please state reason for exception
(Deceased [D], Transferred [T]). Provide date of death or transfer.

MEMBER REASON FOR DATE

NAME OF PATRIOT NUMBER EXCEPTION DECEASED/TRANSFERED

(Use Additional Sheets as Needed)

(SEE NOTES BELOW) Chapter/Department Adjutant:

(Circle One) Printed Name/Signature Date
CHAPTERS: Send original form to National HQ & one (1) copy to Department; retain one (1) copy for your
Chapter file.

DEPARTMENT ADJUTANTS - VERIFICATION FOR DML MEMBERS ONLY

The Life Members listed on the roster for the Department of from the National
Headquarters as of 30 JUNE 202__ were verified as being members of this Department except for those listed
below: Please state reason for exception (Deceased [D], Transferred [T]). Provide date of death or transfer.

MEMBER REASON FOR DATE

NAME OF PATRIOT NUMBER EXCEPTION DECEASED/TRANSFERED

(Use Additional Sheets as Needed)

(SEE NOTES BELOW) Department Adjutant:

Printed Name/ Signature Date
DEPARTMENTS: Send the original form to the National HQ & retain one (1) copy for your Department file.

1. NO Life Member Rebate will be paid unless the Life Member Verification Report is properly signed and received
at the National Headquarters by 01 October (EACH YEAR). Postmark will be accepted. In addition, Life Member
Rebates Will NOT be made to a Chapter or Department that fails to submit a timely Election report (to National by
30 June (Each Year).

2. Chapter or Department Adjutant must verify and sign the Chapter report. Department Adjutant must verify and
sign the Department report. The report will be returned if it is submitted without the required signature.

3. DO NOT send a List of your Life Members. List only Exceptions to the roster as of 30 June Each Year.

4. No rebates are paid to Departments for unverified members of a Chapters. If a Chapter fails to verify, the
Chapter and Department Lose!

5. The per capita payment will be 50% to Chapters, and 50% to Departments of the interest earned by Life
Membership Fund for verified members.

Submit to: MOPH 5413-B Backlick Rd., Springfield, VA 22151; Email: membership@purpleheart.org;

Revised 18 January 2021
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