NORTH CAROLINA DIVISION, SCV
CAMP COMMANDER/ADJUTANT CHANGE FORM

This Form Must be Used to Report New Camp Commander, New Camp Adjutant,
Change of Camp Meeting Location, Time and Date

Date

Camp Number Camp Location

Check One (Per Form): New Camp Commander___ New Camp Adjutant
New Officer Name SCV ID #

Mailing Address Street

City, State, Zip

Home Phone Cell Phone

Email Address

Submitted By Title

List Below Any Changes in Camp Meeting Location, Time, Date:

Mail or E-mail This Camp Information Change Form to:
Danny Bolick, Adjutant

3445 Sigmont Dr.

Claremont, NC 28610

ncdivisionadjutant@gmail.com
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