VERIFICATION OF MEMBERSHIP

, 20
From: Chapter No. Order of the Eastern Star
, California
To:

Dear:

We are requesting verification of the membership record for:
SISTER/BROTHER

Former names:

California Member number: , formerly/currently a member of your jurisdiction and currently a
member of the Order in California. Her/His birth date is

Would you please confirm/provide the following information as it pertains to your Grand Jurisdiction:

Date of Initiation: or Date of Affiliation:
Name of Chapter: No. , City:

Date of Affiliation:

Name of Chapter: No. , City:

Was the membership continuous while in your Grand Jurisdiction? ~ YES NO

If not, state circumstances:

Date of Suspension, if any: Date of Reinstatement:

Date of Demit:
Offices held:

Please send this information, on this form or in a letter, under the Seal of your Grand Chapter (or Chapter) as soon
as possible, along with any further information that you may feel | need to know. Thank you.

Fraternally,

(Signature)

Secretary (Print or type name)
(Seal of CA Chapter)

Address:

Phone: ( )

Verified by:

(Signature)

(Print or type name) (Seal)

(Title)
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