
RECORD FORM  C 
Notice of Change 

Rev. 5/05 
 
 
 
This form is to be completed by Community President, Group Leader, Secretary for the  
Extended Members, or their respective Secretaries and forwarded to Central Office when 
there is a Change of Address, Telephone Number, Name or Legal Status of a Member.  
 
 
Date __________________________________  
 
From: 
 
_________________________________________    President    Group Leader    Ext Mem Secretary  
                  
_________________________________________    Community    Group   Extended Member’s District 
 
_________________________________________    City and State 

 
PLEASE CHANGE CENTRAL OFFICE RECORDS 

 

 
   Mr. 
FROM   Mrs.______________________________________________ Phone  ( )    
   Miss   Name         Area code & No.. 
   
 
 Address_______________________________________________________________________________  
   Street No. or P.O. Box No.   City  State  Zip 
 
   Mr. 
TO:   Mrs.______________________________________________ Phone  ( )    
   Miss   Name         Area code & No. 
 

  Address _______________________________________________________________________  
   Street No. or P.O. Box No.   City  State  Zip 
 

 

 

   Mr. 
FROM   Mrs.______________________________________________  Phone  ( )    
   Miss   Name          Area code & No.  
 
 

  Address _______________________________________________________________________  
   Street No. or P.O. Box No.   City  State  Zip 
 
   Mr. 
TO:   Mrs. ______________________________________________  Phone ( )    
   Miss   Name           Area code & No. 
 
   

  Address________________________________________________________________________  
   Street No. or P.O. Box No.   City  State  Zip 
 

 
PLEASE PUT CORRECT ZIP CODE (including 4 digit number, if needed); also Apt. No. 
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