
Military Order of the Stars and Bars
Change of Command Form

Chapter or Society  ____________________________________________		 Chapter No. _____________
Reason for change in officers:							
By election held on ________________________				 Army of Northern Virginia

	 By resignation									 Army of Tennessee
	 By removal from office							 Army of Trans-Mississippi

By death

Current Commander:  ________________________________________________________________
Address: 	 ________________________________________________________________________

________________________________________________________________________
City				 State				    Zip Code

E-mail:		 ____________________________________________________________
Phone: (h) ________________ (w) ________________ (c) __________________

Current Lt. Commander: ______________________________________________________________
Address: ________________________________________________________________________

________________________________________________________________________
City				    State				    Zip Code

E-mail:		 ____________________________________________________________
Phone: (h) ________________ (w) _________________ (c) _______________

Current Adjutant:   ___________________________________________________________________
Address: ________________________________________________________________________

________________________________________________________________________
City				    State				    Zip Code

E-mail:		 ____________________________________________________________
Phone: (h) ________________ (w) _________________ (c) ________________

Changes reported by:  ______________________________	 Office held:  __________________

Date of Report:  _____________________

Distribution:
1-MOSB International Headquarters; 1-Society Commander, 1-Society Adjutant; 1-Army Commander;
1-Chief of Staff; 1-Chapter files

MOSB International Headquarters, Post Office Box 697,  Nixa, MO 65714-0697

Form revised January 18, 2022
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