
NCOAGA FORM 6-13 

1 MARCH 2024 

FORMS 

 

NOTIFICATION OF DEATH OF A MEMBER 

 

The following form will be used by all chapters to notify the national Board of Directors of the 

death of a member of Chapter One. 

 

FROM:  ______________________________________________________________________ 

SUBJECT:  Death of a Member 

MEMORANDUM FOR: 

 

Membership Director (initials) 

Vice President (initials) 

DAL, Ways & Means (initials) 

IN TURN  

 

DECEASED MEMBER INFORMATION 

Name: Rank: 

Date of Death: Chapter 1 Past President Yes [     ] No [     ] 

NEXT OF KIN (PRIMARY) 

Name: 

Relationship: 

Address: 
(Street or PO Box) 

 

 

(Street or PO Box line 2) 
 

 

City 

 

State 

 

Zip Code 

LOCAL CHAPTER CONTACT 

Name of Submitter: 

Chapter # Chapter Region 

Chapter Name: 

Chapter Address: 
(Street or PO Box) 

 

 

(Street or PO Box line 2) 
 

 

City 

 

State 

 

Zip Code 

Telephone: 
 

Business 
 

Personal 

 

MAIL/EMAIL TO: 

MSgt Belinda R. Creasser, Membership Director 

116 Centennial Drive 

Harvest, AL 35749 

E-Mail:  missymanx@juno.com  
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