
Sons of Union Veterans of the Civil War 
Transfer Form 

Form 4 
(Retain copy for Camp records) 

 
From:_____________________________ Camp No. ______ Department of ____________________________ 
 (Issuing Camp Name) 

To any Camp, Greetings: 
 
This is to certify that Brother ______________________________is a Brother in good standing in this Camp, and having 
paid all dues, we have granted him this transfer form and recommend him for admission into any Camp of the Order. 
 
If at the expiration of One Year from the date hereof, he has not been admitted to membership in any Camp, this transfer 
form shall be void and the holder shall be considered as honorably discharged from the Order. He shall be amendable to 
this Camp for discipline until we are notified that he has deposited this form in some other Camp. Any Camp receiving 
this form shall immediately notify this Camp of their action by mailing the completed lower portion of this form to the 
address provided by the Commander of this Camp at the bottom of page 2.  
 
The following is a correct transcript from the records of the Camp: 
 
Brother_________________________ is now _____ years of age, and by occupation is a __________________ 
 
His present address is ________________________________________________________________________ 
   (Street)              (City)         (State)                  (Zip) 
 
He was initiated on the ______________ day of _____________ in the year_______, having derived his right  
 
to membership from his ancestor _______________________________ , who enlisted ____________, 186___,  
 
as _________________ in Company _________ Regiment (or Ship) ______________________________ and  
 
was honorably discharged _____________ 186___ on account of ____________________________________. 
 
Dated at _________________________ this _________________day of _________________, ____________. 
 
Camp Commander __________________________________  Camp Secretary _________________________________ 

 

(The issuing Camp shall also provide the applicable information requested on the upper and lower portion of Page 2 of this form.) 
 
 (The Secretary of the Camp to which the Brother is transferring into, shall detach, fill out, sign, and mail the completed lower portion 
of this form to the Commander of the Camp granting this transfer, via the address provided at the bottom of page 2.) 
 
From: ________________________________ Camp No. ______ Department of ________________________ 
 (Receiving Camp Name) 
 
To Commander ____________________________Commanding _____________________________________________   
               (Issuing Camp Name)              (Camp No.) 
Department of ___________________________________ 
 
Brother _________________________________ on transfer from your Camp, has deposited his transfer form 
 
in this Camp and was received into membership on the ___________ day of _________________, __________. 
 
Camp Commander ___________________________________ Camp Secretary ____________________________________ 
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_____________________________________
(Signature of the Brother to whom this form is granted.)

SUVCW Webmaster
Sticky Note
This form can be saved to your computer after you have filled it out.  Click on FILE - SAVE AS - NAME FILE - CHOOSE LOCATION ON YOUR COMPUTER.

To change or delete any text, click at end of the text on any line and backspace to clear form.  You can save the filled out form by performing a SAVE or SAVE AS.

You can send the saved form as an attachment in any email.
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Sons of Union Veterans of the Civil War 

Transfer Form 
 

Granted to Brother _____________________________ 
 

of _____________________________Camp No. _____ 
 

Department of _________________________________ 
 

Expires One Year from the date of issue ____/____/____ 
 
 

In the space below, please type or print a record of all Camp offices held by the Brother who 
this transfer form is being granted to.  If he never held office in the Camp, it should be so stated. 

 

  
         
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form 4 – Rev. 11/02                  Copyright  2002   SONS OF UNION VETERANS OF THE CIVIL WAR, A Congressionally Chartered Corporation 
 

 
(In the space below, please print or type the name and address of the Commander of the Camp granting this transfer form.) 
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