
Date: ________________  Province: ________________  Diocese: _______________________________

Chapter Name: _________________________________________________________________________

Church Name: __________________________________________________________________________

Church Address: ________________________________________________________________________

City: __________________________________________________ State: ______  Zip:_________________

New Officers’ Information

Please writer legibly:

President: ______________________________________________________________________

Address: ________________________________________________________________________

City: _______________________________________ State: ________ Zip: ___________________

Telephone: (______)__________________________  Fax: (______)_________________________

Email: ___________________________________

Vice President: __________________________________________________________________

Address: ________________________________________________________________________

City: _______________________________________ State: ________ Zip: ___________________

Telephone: (______)__________________________  Fax: (______)_________________________

Email: ___________________________________

Secretary: ______________________________________________________________________

Address: ________________________________________________________________________

City: _______________________________________ State: ________ Zip: ___________________

Telephone: (______)__________________________  Fax: (______)_________________________

Email: ___________________________________

Treasurer: ______________________________________________________________________

Address: ________________________________________________________________________

City: _______________________________________ State: ________ Zip: ___________________

Telephone: (______)__________________________  Fax: (______)_________________________

Email: ___________________________________

Jr Directress: ______________________________________________________________________

Address: ________________________________________________________________________

City: _______________________________________ State: ________ Zip: ___________________

Telephone: (______)__________________________  Fax: (______)_________________________

Email: ___________________________________

Past Officers

President: _________________________________  Vice President: ____________________________________

Secretary: _________________________________   Treasurer: _______________________________________
Jr Directress:______________________________________

Change of Officers Form
The Order of the Daughters of the King
101 Weatherstone Drive, Suite 870
Woodstock, GA 30188

NOTE:  Mail a copy to the NATIONAL OFFICE,
PROVINCIAL PRESIDENT and DIOCESAN PRESIDENT


