	              CEF UNIT CHANGE
	R-13

	
	Effective Date:
	

	Changes in Present Chapter

	Name of Chapter
	
	State
	

	Please change unit record information to

	Mailing address
	
	Office address
	
	Phone #
	

	
	
	
	
	Cell Phone #
	

	
	
	
	
	Fax #
	

	
	
	
	
	Email
	

	Ship to address is:  Mailing 
	
	Office
	
	Or Other – (on Back) 
	
	Is Ship to a residential address? (Y/N)
	

	New Chapter
	( Please check one ()

	Name
	
	State
	
	EIN
	

	
	Please Send:
	
	

	
	State board minutes approving the new chapter
	
	3 signed originals of the Articles of Affiliation

	
	3 state maps, boundary lines highlighted
	
	List of counties within the new chapter

	
	Personnel change notice (R-14) - staff or contact person
	

	Mailing address
	
	Office address
	
	Phone #
	

	
	
	
	
	Cell Phone #
	

	
	
	
	
	Fax #
	

	
	
	
	
	Email
	

	Name of director, ministry coordinator or contact
	

	Merging Two or More Chapters

	Name of dissolving chapters
	
	State
	
	EIN
	

	
	State
	
	EIN
	
	

	
	State
	
	EIN
	
	(List others on new page)

	Name of retaining chapter
	
	State
	
	EIN
	

	
	Please Send:
	
	

	
	3 newly signed originals of Articles of Affiliation
	
	State board minutes approving merge

	
	3 state maps, boundaries highlighted of 

dissolving and retaining chapter(s)
	
	Personnel change notice(s) as applicable

	
	
	
	

	

	Disbanding

	Name of chapter
	
	State
	
	EIN
	

	
	Please Send:
	
	

	
	State board minutes approval to disband
	
	Personnel change notice(s) as applicable

	

	Name Change

	Change name from
	
	to
	
	EIN
	

	
	Please Send:

	
	State board minutes approving the name

	

	Boundary Change

	Name of chapter
	
	EIN
	

	
	Please Send:
	
	

	
	State board minutes approving the boundary change
	
	3 state maps, boundaries highlighted

	
	List of counties involved in change

	Please submit all information required (with this form) to the next higher office.

	

	Date
	
	State Representative
	


