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LOST CERTIFICATE FORM 
 
I certify that                                             is a member of Branch No.    of the Ladies 
Pennsylvania Slovak Catholic Union and that a Benefit Certificate No.        was issued            ,  
          on the                                                                  in the amount of $                           . 
                                   
 
      _________________   __________________________________ 
                      Date                    National Secretary/Treasurer Signature 
 
I solemnly swear that my benefit Certificate No.          in said society has been lost or mislaid 
and to the best of my knowledge is not now in existence. 
 
I hereby make application for a duplicate certificate to be issued by the Ladies Pennsylvania 
Slovak Catholic Union. 
 
      _______________   _________________________________ 
                    Date                            Signature of Member-   
            

_________________________________ 
      Street  
      _________________________________ 
      City, State and Zip  
 
 

N O T A R Y  
 
STATE OF                     
        SS 
COUNTY OF 
 
 

Sworn to and subscribed before me a Notary Public this _____________ day of 
_______________________, 2010. 
 
      _____________________________ 
                        Notary Public 
 (Seal) 
 


