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Unit Release Form 
 

The Executive officer of the organization currently holding the unit’s charter(s) agrees to transfer the unit(s) and any financial assets or 
property to the organization named below. 

This form will accompany a New Unit Application. 
 

Current Chartered Organization 
 
Unit #(s)_______________________________________________________________________________ 
 
Organization’s Full Name__________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
City________________________________ State______________________ Zip______________________ 
 
Phone No(s)_____________________________________________________________________________ 
 
Executive Officer_________________________________________________________________________ 
 
Executive Officer’s Signature________________________________________________________________ 
 
Date___________________________________________________________________________________ 
 
District_____________________ DE Signature_________________________________________________ 
 
 
New Chartered Organization 
 
Unit #(s)_______________________________________________________________________________ 
 
Organization’s Full Name__________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
City________________________________ State______________________ Zip______________________ 
 
Phone No(s)_____________________________________________________________________________ 
 
Executive Officer_________________________________________________________________________ 
 
Executive Officer’s Signature________________________________________________________________ 
 
Date___________________________________________________________________________________ 
 
District_____________________ DE Signature_________________________________________________ 
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