

	DATE: 
	SR: Off
	JR: Off
	PUFL: Off
	Deceased: Off
	Distance to Unit: Off
	Dues amount unaffordable: Off
	Member expelled: Off
	No contact with member: Off
	Meeting times inconvenient: Off
	Married: Off
	Single: Off
	Widowed: Off
	Divorced: Off
	Email address: 
	State: 
	New Unit number: 
	Corrected join month: 
	City state in system: 
	Business for which unit: 
	Unit officers name stating that they accept transferred member: 
	Members signature stating their interest in transferring (or authority name and date of phone call ): 
	Deceased month: 
	day: 
	Deceased day: 
	Deceased year: 
	change to city: 
	Change to name: 
	Change to address: 
	Change to state: 
	Change to zipcode: 
	From State: 
	Change to phone number: 
	Name in system: 
	Address in system: 
	PREVIOUS UNIT Number: 
	corrected year: 
	Discontinue membership due to health/age: Off
	DOB Month: 
	DOB Day: 
	DOB Year: 
	MEMBERS ID number: 


