Sons of the American Reunlution
RKeplacement ertificate Order Form

Please supply the following information (if known) for the replacement certificate being
requested. Use a separate form for each replacement certificate.

Full Name: Approval Date:

SAR State-level Society: SAR National Number: SAR State Number:

This request is for a:

Membership Certificate
Patriot Ancestor’'s Name:

*Supplemental Certificate
Patriot Ancestor’'s Name:

*Supplemental Ancestor Certificates are for additional ancestors for whom supplemental applications were approved, in
addition to the ancestor upon whom original membership was based. If more than one supplemental ancestor certificate is
being requested, please complete separate forms for each.

Reason for requesting duplicate certificate:

Mail Certificates To:

Name: SAR National Number:

Mailing Address:

City: State: ZIP Code:

Home Telephone: Work Telephone: Cell Phone: Email Address:

Replacement Fee $10.00 each (Check must accompany order.)
Please make any personal checks payable to the “NSSAR Treasurer General.”

Mail check and request form to: The National Society of the Sons of the American Revolution

809 West Main Street

Louisville, KY 40202-2619
Note:
All replacement certificates will have the electronic signatures of the current President General and Secretary
General. To obtain the state-level society officers’ signatures, replacement membership certificates will be
mailed to the state-level society where the SAR member’s membership originated (even if the member later
transferred to a different state-level society). The certificate will then be forwarded to the requesting SAR
member by that society. Supplemental certificate replacements will be mailed directly to SAR member making
the request.

For any additional questions, please contact the SAR Staff Registrar at (502) 588-6142.
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