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The National Fraternity of the  
Secular Franciscan Order-USA 

OFFICIAL TRANSFER 
 

(To be filled out by the Minister) 
[Please Print] 

 

NAME ______________________________________________________________________________  

Address ____________________________________________________________________________  

 ___________________________________________________________________________________  
 

 
Information from Transferring Fraternity 

 

Date Received into Candidacy in the SFO ____________________________ 
Fraternity __________________________________________________________________________  

City, State __________________________________________________________________________  

By _____________________________________________         ________________________________  
                                                (Name)                                                                                      (Title) 
 

 
Date SFO Profession _______________________         Permanent        Temporary        
Church _____________________________________________________________________________  

City, State __________________________________________________________________________  

By _____________________________________________         ________________________________  
                      (Name of SFO Minister or Delegate)                                                          (Title) 
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Is hereby officially granted permission to transfer 
 

FROM:  
Fraternity  __________________________________________________________________________  
Address ____________________________________________________________________________  

 ___________________________________________________________________________________  

TO: 
Fraternity __________________________________________________________________________  
Address ____________________________________________________________________________  
 ___________________________________________________________________________________  

 
Approved by _____________________________________________         ______________________  

                                                    (Transferring Fraternity Minister)               (Date) 

 
 

Receiving Fraternity:  Please record transfer in your Fraternity Register 
 

Recorded by _____________________________________________         ______________________  
             (Signature of SFO Minister or Secretary)               (Date) 
 

 

 

 

Rev.1 July 2011 

 
When a professed member transfers from another fraternity and has been voted into the 
receiving fraternity by the council, the secretary will send a copy of the official Transfer 
paperwork to the Regional Database Manger as soon as possible. The information will be 
updated in the Regional and National Databases. 
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