 Society of Colonial Wars in the State of Ohio


JOHN B. MICKAM, REGISTRAR
690 BRAE BURN ROAD, MANSFIELD, OHIO  44907
(513) 722-5213

PRELIMINARY APPLICATION

Full Name of Candidate 			_______				

Date of birth    									

Occupation										

Address										

Telephone   			   		Email   					

Residence Address									

Telephone   			     	     Email    					

Name of Ancestor on whose
Service eligibility is claimed								

Service of such ancestor								

											

Proposer					  Seconder  				
                                               
 Upon completion and approval by the Council, this form should be returned to the Registrar who will extend an invitation and issue the formal application to the Candidate.

The above application is hereby approved.

												
				FOR THE COUNCIL

												
				DATE
