
SNR STATUS CORRECTION - INTAKE FORM
Status Correction Intake Sheet - Consultation Fees:
$30 – 30 mins $60 – 60 mins ()

***NON-REFUNDABLE***

(All documents will be completed and emailed to the client with a cover letter and instructions on
how to record with the County and Mailings to appropriate parties. All recordings are paid for by

the client.)

____________________________________________________________

Current Full Name: *
____________________________________________________________________________
____________________________________________________________________________

Previous Married and Maiden Names: *
____________________________________________________________________________
____________________________________________________________________________

Current Address: City, County, State and Zip Code: *
____________________________________________________________________________
____________________________________________________________________________

DOB (Date of Birth): *
MM DD YYYY
____________________________________________________________________________
_________________
____________________________________________________________________________
_________________

Phone Number: * (area code first)
____________________________________________________________________________
_________________
____________________________________________________________________________
_________________

Birth Address: City, County, State and Zip Code: (if different from current address) *
____________________________________________________________________________
_________________
____________________________________________________________________________
_________________



Your Parents Names Listed on their Birth Certificates: *
____________________________________________________________________________
____________________________________________________________________________

Your Parents Wedding Date and Location: (if not available, we can work around this)
____________________________________________________________________________
____________________________________________________________________________

Your Children under the Age of 18: (a Baby Deed will be added for each Free of Charge)
____________________________________________________________________________
____________________________________________________________________________

Child/Children Full Names: (list all children under the age of 18) *
____________________________________________________________________________
____________________________________________________________________________

Child/Children Time of Birth: *
____________________________________________________________________________
____________________________________________________________________________

Child/Children Place of Birth: *
____________________________________________________________________________
____________________________________________________________________________

Father’s Name on Birth Certificate: *
____________________________________________________________________________
____________________________________________________________________________

County of Father’s Birth: *
____________________________________________________________________________
____________________________________________________________________________

Mother’s Name on Birth Certificate: *
____________________________________________________________________________
____________________________________________________________________________

County of Mother’s Birth: *
____________________________________________________________________________
____________________________________________________________________________

tom@statenationalistreform.info email address

I understand that the price for each Status Correction is $350.00 per person. There are no
two-for-one deals for anyone, including married couples.

mailto:tom@statenationalistreform.info


Yes, I understand * - Initial ____________________
____________________________________________________________________________

I understand that I must pay a $30 or $60 non-refundable consultation fee. If I do not show up
for my consultation without 24-hour advance notice, I am not entitled to have the $30 or $60
refunded. You will be given an opportunity to reschedule another consultation.
Yes, I understand * - Initial _____________________
____________________________________________________________________________

I understand that by submitting this form, in no way does it guarantee that I’ll be taken on as a
new client. I understand that this is just a preliminary form, and a formal consultation MUST be
completed prior to being accepted as a client.
Yes, I understand * - Initial _____________________
____________________________________________________________________________

STATE NATIONALIST REFORM is a PMA, by invitation only.

Please submit payment through the website

1. Scroll down to State Nationalist Reform PMA .
2. “CLICK” the JOIN BUTTON.
3. ENROLL.


