Instructions: Short Form to be used only when the S.R. connection can be made within the four generations shown on page 3
Otherwise the regulation form MUST be used. State Society Registrar or the General Society Registrar will reject Short Form if
papers of connecting ancestor do NOT meet the required standard. Note that some state societies do not accept Short Form
applications. Check with the genealogist or registrar of the state society to which you are applying before using this form.

State Society No. General Society No.

Song of the Rebvolution

SHORT FORM APPLICATION FOR MEMBERSHIP

Applicant

Ancestor

The within named applicant is hereby recommended to the Board of Managers for admission by the

Chapter.

Dated

Secretary

Approved as to eligibility for membership:

Dated

Registrar
Elected by the Board of Managers 20 , conditional upon payment of the Initiation Fee.

Secretary of the Sons of the Revolution
Notified 20

Qualified 20




20
[Date of Application]

TO THE BOARD MEMBERS OF The -none- Society,

APPLICANT USE EITHER A OR B BELOW:

A. -none-
(Name of S.R. ancestor) (his State Society)

(State Soc. No.) (General Soc. No.)
B. If the applicant has an S.R. member blood brother, sharing the same connecting ancestor, he will state

-none-
(name of this brother) (his State Society)

(State Soc. No.) (Genera Soc. No.)

l, , hereby apply for membership in this

(Give namein full)

Society by right of descent from

(Name of the Revolutionary War ancestor from whom eligibility is derived)

who was born in on 17 ; was aresident of

and died in on 1

His services in assisting in the establishment of American Independence during the War of the Revolution, upon
which my claim of eligibility is based, were as follows:

Service [Giving dates and particulars of service performed by your ancestor while
acting as a soldier, sailor, or marine, or as amilitary, naval or civil officer]:

| declare upon honor, that if admitted to membership in the Society, | will endeavor to promote the
purposes of its Ingtitution and observe the Constitution and By-Laws of this Society and support the Constitution of
the United States. Declaration required by the Constitution of the Society. Applicant not a citizen of the United
States may omit that part of the declaration.

(Signature of Applicant)

(Residence)

(Occupation)

(Business Address)

We, the undersigned, approve and recommend the foregoing application for membership in this society,
and know the said applicant to be worthy, and will, if admitted, be a desirable member.

Proposer

Seconder

When the Applicant derives eligibility of membership by descent from more than one ancestor, and it is desired to take advantage thereof,
separate applications to be marked “ Supplemental Application,” and numbered like the original, should be made out for each case, and filed with
the original or after membership is attained. All applications are the property of the Society, and after submission must remain on file.

ALL APPLICATIONS MUST BE EXECUTED IN DUPLICATE, AS THERE IS A STATE AND A GENERAL SOCIETY



THIS AFFIDAVIT MUST BE MADE AND SWORN TO BY THE APPLICANT
(Give al namesin full, locations and dates where possible.)

AFFIDAVIT IN SUPPORT OF APPLICATION OF:

-none-

[State]

[Full Name of Applicant]

[County] FOR MEMBERSHIP IN THE SONS OF THE REVOLUTION

being duly sworn, states:

[Full name of deponent]

(a) 1. That the applicant wasborn on

[Date of birth]

and is acitizen of

[Place of birth]

and —if applicable — use (b)
(b) 1. That he is the blood brother of

[name of S.R. brother]

2. That heisthe son of bornin
on ,diedin
on and hiswife, bornin
on ,diedin
on , married in on
3. That the said was the
[Name of parent through whom eligibility is derived] [son or daughter]
of bornin
on , diedin
on and hiswife, bornin
on , diedin
on , married in on
4. That the said was the
of bornin
on , diedin
on and hiswife, born in
on , diedin
on , married in on




And the deponent further saysthat the said

[Name of Revolutionary War ancestor from whom eligibility is derived]

is the ancestor mentioned in the foregoing application, and that said ancestor at no time after the service above set
forth, adhered to the enemy or failed to maintain an honorable record throughout the War of the Revolution, and that
the facts hereinbefore set forth are true, to the best of his knowledge and belief, and that he has not applied for and
failed of admission in this, or any other State Society of the “ Sons of the Revolution”, or any Chapter or Association
thereof.

That to the best of the deponent’s knowledge and belief the line of descent set forth above islineal and not
in any case by adoption.

Subscribed and sworn to before me,

[Signature_of_deponent] this day of
A.D. 20
{seal } Notary

The following references are to documentary and other authority proving the foregoing line of descent. For
published sources, please cite author and title, volume and page numbers. Please furnish certified copies of all
cemetery inscriptions, Bible records, and unpublished public, church, or other unpublished records to which any
references are made.

2nd Gen

3 Gen

4 Gen

ADDITIONAL FACTS

Wife's maiden name Date of marriage

Children (with dates & places of birth)

Your military and/or public service, schools attended, degrees attained, club affiliations, etc. Any details
likely to prove of interest to the Historian of the Society, or to your posterity, may be written here.

Signature of Applicant
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