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The Last Commission Reset Form

It has pleased GOD to call to His service our Compatriot

He was a member of the Chapter #

of the Society  Dateof Death

His next of kin includes his E| Wife son(s) E| Daughter(s) [ | Parents
Brother(s) Sister(s) Other

Name Address

City State  Zip Code Email

Name Address

City State  Zip Code Email

Please include funeral announcements from the newspaper, if available.

TO BE COMPLETED BY THE CHAPTER COMMANDER OR ADJUTANT

Name of Officer filing this report

Address

City State Zip Code

Phone Number () Date

Signature

Distribution: 1 - MOSB General HQ, | - Adjutant General, | - Chaplain General, | - Soc. Adj., | - Soc. Chaplain, | - Chapter file

Form Revised: September 2006
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