®siel Grand Chapter

Order of the Eastern Star, Prince Hall Affiliation
for the Jurisdiction of New Jersey, Inc

Instituted June 24, 1913 Jersey City, New Jersey

Incorporated July 16, 1919

DISTRICT PROPERTY RELEASE FORM -DDGM/GDL'’s
District Number:

DDGM/GDL’s Full Name:

The following list (other items to be added) of Eastern Star records are located/stored at the following location.

Description Location (Be Specific) Description (Be Specific)

District Sash/Apron

District Charter

District Seal (if applicable)

Other District Property please list:

Please use additional blank pages as necessary

I have told the following person (family member or legal authorized person) about the location of the District’s
records and who they should contact in case of my demise or inability to serve.

Full Name: Relationship:

Address: City: State: ~ Zip:
Telephone: Email Address:

Signature: Date:

Family Member/Legal Authorized
Persons authorized to take/receive the Chapter records.

District Secretary:

Chairperson of the Trustee:

District Secretary Date

DDGM/GDL Date

Please file a copy with your lawyer, executor, local District Secretary and Grand Secretary

Seal December 2011
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