
AUXILIARY of the FRA 

REPORT OF CHANGE OF ADDRESS 

From: Secretary, Unit No. _________ Date _______ _ 

To: National Financial Secretary 

PLEASE CORRECT THE BELOW MEMBER'S ADDRESS 

Name __________________________ Membership No ______ _
Last First Middle 

Email: _______________________ Phone# _____________ _ 

Old Address 
-------------------------------------

Street 

City, State, Zip ___________________________________ _ 

New Address ____________________________________ _ 
Street 

City, State, Zip+4 __________________________________ _ 

Member Unit Secretary 

(Member and Secretary must sign, send three (3) copies to NFS and keep copy for Unit files 

AUXILIARY of the FRA   

REPORT OF TRANSFER OF MEMBERSHIP 

From: Secretary, Unit No ______________________________ _ 

To: Secretary, Unit No ______________________________ _ 

Members Name _____________________ Membership No ________ _ 

(Signature of Member) ________________________________ _ 

Address _____________________________________ _ 

City.State, Zip+4 ________________________________ _ 

Email: _________________________ Phone# __________ _ 

Member originally joined (or last reinstated in) Unit No _________ on ____________ _ 

Continuous Membership record to date of transfer _______________________ _ 
(insert dates and Units) 

Class of membership: (circle the one that applies to member's status). Spouse, widow. Widower, parent, grandparent, sister, 
brother, child, stepchild, grandchild, step grandchild. (circle one) 

Sponsor's name ______________________ Branch No ________ _ 

Mail 3 copies of this form to the National Financial Secretary who will affect the transfer. The National Financial Secretary will 
return 1 copy to the Unit the member is transferring from 1 copy to the Unit the member is transferring to and will retain 1 copy in 
the NFS files for a period of one year. 

Secretary sign, Unit #, and date National Financial Secretary sign, and date 
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