
CERTIFICATE OF GOOD STANDING 
             (This is not a Demit but it may accompany a Petition for Affiliation in lieu of a Demit. After Election 

 in the petitioned Chapter, a DEMIT MUST BE SECURED from the first Chapter before membership 
 is transferred to the receiving Chapter) 

Date ________________, 20____. This is to certify that Sister/Brother____________________________ 

is a member of ______________________________ Chapter, No. _______________ O.E.S. located in 

_____________________________ (City) _________________________ (State). That she/he is in good 

standing in the Order. 

       (S E A L)                                                                      ______________________________________ 
    (Secretary Signature) 

 Address _______________________________ 

This Certificate is void after 60 days  City, State, Zip __________________________ 
from date issued.      

 Phone (____) ___________________________ 

Email __________________________________ 

 Check here if the member is a Perpetual Member and furnish appropriate information on reverse 
side. 

Cut Here 

TO THE SECRETARY OF THE RECEIVING CHAPTER 
     The receiving Chapter of a Certificate of Good Standing, immediately upon the election of the person 
     Named above to membership must fill in the information in the blanks below and return this portion 
   of the Certificate to the Secretary whose name appears above 

Date_____________, 20______.   This is to certify that Sister/Brother ____________________________ 

Member No. ______________whose membership is in ________________________________ Chapter,  

No. ________________ 0.E.S.  in ________________________ (City) __________________ (State) has  

been elected to membership in________________________ Chapter, No. _____________ O.E.S.In  

________________________ (City) ______________________ (State) on __________________, 20_____. 

Please send her/his Demit to the Secretary listed below. 

(SEAL)  ______________________________________ 
Secretary Signature 

Address ________________________________ 

City, State, Zip ___________________________ 

Phone (____) ____________________________ 

Email __________________________________ 

7/2015 



         Check if applicable. 

The member whose name appears on the front side 

hereof is a Perpetual Member of the Chapter issuing 

the Chapter Certificate of Good Standing. The amount 

of the perpetual membership fee which shall be  

transferred to a Florida Chapter with which the member  

affiliates is $_______________.  Contact the Grand Secretary 

for further information concerning the Perpetual  

Membership fee. 
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