
 
 
 

TRANSFER FORM 
 
 

STATEMENT OF THE LODGE/CHAPTER THE MEMBER IS LEAVING 
 
 

This is to certify that ____________________________________________ is a member in good standing 

with _________________________________________ Lodge/Chapter # ___________, in the City of 

_______________________________________ State of ____________________. All dues and assessments 

due to this Lodge/Chapter are paid up through ______________ 20______. 

 
___________________________________   _      _______________________________ 
Transferring Member’s Name (Please Print)              Signature of Transferring Member                                                                                                                                            
___________________________________               _____________ ______________________ 
Worshipful Master/Worthy Matron Name (Please Print)   Signature of Worshipful Master/Worthy Matron 
___________________________________                ________________________  __________ 
Financial Secretary’s Name (Please Print)                   Signature of Financial Secretary  

       
 
 

STATEMENT OF THE LODGE/CHAPTER THE MEMBER IS TRANSFERRING TO 
 
 

This is to certify that ____________________________________________ a former member in good 

standing with _____________________________________ Lodge/Chapter #___________ in the City of 

_______________________________________ State of ____________________ did transfer into this 

Lodge/Chapter # __________ in the City of _________________________, State of 

_______________________  this   _____  day of  ____________________, 20_______. 

 
___________________________________  _____________ ______________________ 
Transferring Member’s Name (Please Print)              Signature of Transferring Member                                                                                                                                            
___________________________________               _____________ ______________________ 
Worshipful Master/Worthy Matron Name (Please Print)   Signature of Worshipful Master/Worthy Matron 
___________________________________                ________________________  __________ 
Financial Secretary’s Name (Please Print)                   Signature of Financial Secretary  

 
 
 

AFTER THIS FORM HAS BEEN COMPLETELY FILLED OUT AND SIGNED BY ALL 
PARTIES, THE MEMBER IS TO FORWARD IT AND $10.00 TO THE HOME OFFICE.  
 

NOTE: If a duplicate certificate is desired check here (   ) and enclose an additional $6.00 

IF
A

M
M

 T
ra

ns
fe

r F
or

m
 –

 S
ep

te
m

be
r 2

02
5 


