
INDEPENDENT ORDER OF VIKINGS 
AFFIDAVIT OF TRANSFER 

 
This is certify (Name) ________________________________________________________________________________ 
 
(Address) _______________________________________________ (City) _________________________ State) ______________(Zip)__________ 
 

Phone Number(s) ___________________________________________________________________________________ 
 
Born on __________________day of the month of ____________________________ of the year___________________ 
 
Was admitted to (Lodge Name) ________________________ (Lodge Number) _____________I.O.V. the___________ day 
 
of the month of __________________ of the year___________________________ 
 
Holder of Certificate Number__________________________________________________________________________ 
 
It is further certified that benefit assessments of $__________________ and National Dues of $____________________ 
 
Has been paid to the __________________day of the month of _______________of the year______________________ 
 
Said member has requested transfer to (Lodge Name) ________________________________ (Lodge number) ______________I.O.V. 
   
Attested: (Lodge) _____________________________________________ (Lodge Number) ________________________________I.O.V. 
 
Dated this ______________________________day of the month____________________of the year________________ 
 
______________________________________________ (Chief) _____________________________ (Financial Secretary) 






This is to certify that (Name) ________________________________________________was admitted to membership of  
 
______________________ (Lodge Name) (Lodge Number) ________________________ on the ________ day of the month of 
 
_______________________ of the year _______________________ 
 
Attest: _________________________________________ (Chief) ________________________________ (Financial Secretary) 

 

 


 
Financial Secretary: 
 
(Name) __________________________________, Certificate Number_____________________________, was admitted 
 
to ________________________________ Lodge, Lodge Number ________________, the __________ day of the month 
 
of ___________________________, of the year _____________________, and is a member of said lodge from that day. 
 
__________________________________________________________, Grand Secretary, Independent Order of Vikings. 
 
 


