
ff~~'o~~/$~$~ 

fjf~--M ~ ZAm 

NAME OF MEMBER _ 
ADDRESS _ 

CITY/STATE/ZIP _ 

PRESENT SACK UNIT NUMBER _ 

ADDRESS OF SACK UNIT _ 
CITY/STATE, _ 

NEW SACK UNIT NUMBER, _ 

ADDRESS OF SACK UNIT _ 

CITY/STATE/ZIP _ 

DATE OF APPROVAL (OLD SACK UNIT) _ 

SIGNATURE OF SADDEST OR FEATHERS (OLD SACK UNIT) 

SATE ot APPReJVAL (NEW SACK UNIT) _ 

SIGNATU'RE or SADDEST eJ'R ffATtlE'R (NEW SACK UNIT) 

'REASeJN feJ'R T'RANSff'R. _ 

SEND 2 COPIES TO YOUR STATE DEPT.
 
TIM TUTTLE
 

314 E. BERKLEY AVE.
 
MUNCIE, IN. 47303-1214
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	Address of Sad Sack Unit: 
	Address of New Sad Sack Unit: 
	Reason for Transfer: 
	Name of Member: 
	Address: 
	City/State/Zip Code: 
	Sad Sack Unit Number: 
	City/State: 
	New Sad Sack Unit Number: 
	New City/State/Zip Code: 
	Date of Approval Old: 
	Date of Approval New: 


