
NORTH CAROLINA DIVISION, SCV 
MEMBER TRANSFER FORM 

This Form Must Be Used to Report All Transfers of Dues Current NC Division Members 
If Member is Transferring from another Division Include Appropriate Division Dues 

 
MEMBER: 
 
I, ________________________________________SCVID #_______________am a member in 

good standing in the _____________________________________________Camp#_________ 

in the city of______________________________ State of___________. I respectfully request 

transfer of my membership to ______________________________________Camp #________ 

in the city of _____________________________,state of ________________. 

My current address is (Street or PO Box)____________________________________________ 

City, State, Zip _______________________________________________________ 

 
DEMITTING CAMP (Old) 

I________________________________________ (Commander/Adjutant),of the ___________ 

________________________________ Camp #___________ City______________________, 

State _________, certify that the above named member is in good standing in this camp. 

Signature w/ title_____________________________________________Date______________ 

 
RECEIVING CAMP (New) 

Compatriot_________________________________________ SCVID #___________________ 

Is hereby accepted as a member of _______________________________________________ 

Camp # _______________ 

Signature_________________________________(Commander/Adjutant) Date ____________ 

 
INTERNATIONAL HEADQUARTERS: 

This Compatriot was officially transferred on IHQ’s records on _________________ 20_______ 

                                                                                Initials: _______________________ 

 
MAIL THIS MEMBER TRANSFER FORM TO: 

Danny Bolick, Adjutant                                                      SCV IHQ 

3445 Sigmont Dr.                                                              P O Box 59 

Claremont, NC 28610                                                       Columbia, TN 38402 
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