
NORTH CAROLINA DIVISION, SCV 

ADDRESS CHANGE 

 

This Form Must Be Used to Report All Changes of Address for Members of the NC 
Division.  It Must Be Submitted by Member’s Camp Adjutant or Commander Who 
Must Also Notify National. 

 

Date _______________________________ 

Camp Number _________________ Camp Location____________________________ 

Member’s Name ____________________________________ SCV ID #____________ 

New Address 

Street or PO Box________________________________________________________ 

City, State, Zip_________________________________________________________ 

Phone______________________ Email_____________________________________ 

Old Address 

Street or PO Box________________________________________________________ 

City, State, Zip _________________________________________________________ 

Submitted By: 

_____________________________________________ Title_____________________ 

 

Mail or Email This Change of Address Form to: 

Danny Bolick, Adjutant 

3445 Sigmont Dr. 

Claremont, NC 28610 

ncdivisionadjutant@gmail.com 
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