
 
AFFIDAVIT IN LIEU OF LOST OR DESTROYED CERTIFICATE 
FOR CASH SURRENDER 

 
 

County of 
 
 

State of 
 
 

I,                a member of the National Slovak Society of the USA 
here do by swear that my membership certificate has been lost or destroyed and cannot be surrendered as provided in 
the National Slovak Society of the USA By-Laws. 

 
 
 

Assembly/Circle #: 
 
 

Certificate #: 
 
 

Address 
  Street 
 

 
 

 

City     State   Zip 

 

Phone 

 
 

Date   /       / 20 
Member Signature         

(Please have your signature verified below) 
 

 

 
                 Witness 
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