
Change of Officer’s Form 
(Fill out completely) 

 
Mail to National Office, Province, and Diocese 

 
 
 
 

Date: ________________  Province: ________________  Diocese: _____________________________ 
Church Name: ______________________Chapter Name: _____________________________________ 
Church Address: ______________________________________________________________________ 
City: __________________________________________________ State: ______  Zip:______________ 
 
New Officers’ Information 
Please write legibly: 
President: ______________________________________________________________________ 
Address: ________________________________________________________________________ 
City: _______________________________________ State: ________ Zip: __________________ 
Telephone: (______)__________________________  Cell: (______)________________________ 
Email: ___________________________________ 
 
Vice President: __________________________________________________________________ 
Address: ________________________________________________________________________ 
City: _______________________________________ State: ________ Zip: __________________ 
Telephone: (______)__________________________  Cell: (______)________________________ 
Email: ___________________________________ 
 
Secretary: ______________________________________________________________________ 
Address: ________________________________________________________________________ 
City: _______________________________________ State: ________ Zip: __________________ 
Telephone: (______)__________________________  Cell: (______)________________________ 
Email: ___________________________________ 
 
Treasurer: ______________________________________________________________________ 
Address: ________________________________________________________________________ 
City: _______________________________________ State: ________ Zip: __________________ 
Telephone: (______)__________________________  Cell: (______)_________________________ 
Email: ___________________________________ 
 
Junior Directress: ________________________________________________________________ 
Address: ________________________________________________________________________ 
City: _______________________________________ State: ________ Zip: ___________________ 
Telephone: (______)__________________________  Cell: (______)_________________________ 
Email: ___________________________________ 
 
Past Officers 
President: ________________________________  Vice President:______________________________ 
Secretary: ________________________________  Treasurer: _________________________________ 
Junior Directress:__________________________ 
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