The National Fraternity of the 
Secular Franciscan Order-USA

REQUEST FOR TRANSFER

EXEMPLAR

I, ___________________________________________, currently a member of _______________________
                      (name)

Fraternity, request a transfer to __________________________________________Fraternity.

Address:___________________________________________________________________________
I am requesting this transfer because:

[I understand that this is a one-time transfer if within the same Region except for job relocation and/or a new address closer to another Fraternity.]
____________________________________________


                 ________________________


                    (Signature)




                                (date)

________________________________________________________________________________

Official Transfer Form sent to Minister: _____________________________________________________






Please Print (name)                                        (date)
To:________________________________________________________________________________





    (name of Fraternity)


Address:  ____________________________________________________________________

                              ____________________________________________________________________
________________________________________________________        ______________________________



      (Minister’s signature)





    (date)
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The National Fraternity of the 

Secular Franciscan Order-USA

OFFICIAL TRANSFER

EXEMPLAR

(To be filled out by the Minister)
[Please Print]
NAME____________________________________________________________________________________
Address__________________________________________________________________________________
            ____________________________________________________________________________________

Information from Transferring Fraternity

Received into Candidacy in the SFO ____________________________






          (date)

Fraternity ________________________________________________________________________________
City, State ________________________________________________________________________________
By ________________________________________________________________________________________



(name)







(Title)

SFO Profession ___________________________    Permanent    or   Temporary




       (date)



   (circle one)

Church ___________________________________________________________________________________
City, State ________________________________________________________________________________
By ________________________________________________________________________________________


(name of SFO Minister or delegate)




(title)

is hereby officially granted permission to transfer

FROM (fraternity name and address):__________________________________________________________

          ______________________________________________________________________________________
TO (fraternity name and address):_____________________________________________________________

_____________________________________________________________________________________

Approved by_______________________________________________      ____________________________


(transferring fraternity Minister)




(date)

_______________________________________________________________

Gaining Fraternity:  Please record transfer in your Fraternity Register

Recorder by_______________________________________________         ___________________________


(Signature of SFO Minister or Secretary)



  (date)
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