Native Alliance of
Québec Inc.

Transfer of
Community Request

Form
I member no.
of Community no. of is requesting a transfer to
community no. of
The reason for my transfer request is the following:
My address: Telephone number:

Home:

Work:

Cell:

Email:
Signatures
Signed on:

(member signature)
Approved on:
(president old community)
Accepted on:
(president new community)

Instructions
Please forward this completed form to If your card is expired, you need to fill the
your community. “‘identification” portion and pay your annual

membership fees.




IDENTIFICATION

Your picture Signature:

MaX 2" X Z 7a

Please add a color passport photo (2” x 2 3%”) and sign your name in black ink in one of three
boxes on the right. Provide a clear signature, in black ink, in one of the above rectangles. DO
NOT CROSS OR TOUCH THE LINES.




