
Sons of Union Veterans of the Civil War 

Camp Status Report 
Form 30 

(Retain copy for Camp Records) 
 

ATTENTION Camp Secretary:  After the Camp Annual Report has been filed (Form 27 deadline = April 30) two 
copies of Form 30 shall be submitted to the Department Secretary by the 15th day of the next month following a change to the 
Camp’s membership due to: (1) a new Brother joins the Camp; (2) a Brother is reinstated after being dropped for non 
payment of dues; (3) a Brother dies; (4) a Brother has a change of address; (5) a Brother transfers in or out of the Camp. 
 
• If use of this form reports a new Brother, two copies of his application plus the pro-rated per capita fee for the remainder of the 

calendar year shall accompany this form.  Such pro-rated amount shall be calculated on a quarterly basis. Juniors, Life Members, 
and “Real Sons” are exempt from National per capita. 

 
• If use of this form reports a Brother as reinstated after being dropped for non-payment of dues, the full annual per capita for the 

current calendar year for that Brother shall accompany this form. 
 
Camp Name ___________________________________ Camp No. _______ City: _________________ 
 

Department of  __________________________________________________ 
 

 
Indicate the reason for submitting this form, for the Brother whose name and address are listed below, by checking the corresponding category. 

 
�  New Brother  – $5 Application Fee + pro-rated Department & National per capita submitted  = $ __________ 
 

�  Reinstated Brother   –   full annual Department and National per capita submitted = $ __________ 
 

�  Deceased Brother (Date of Death ______________ ) 
 

�  Brother’s Change of Address 
 

�  Brother Transferring – Out ___ In ___ From: ___________________________________________________  
                 Camp Name / Number        Department 
 
Brother’s Name  ___________________________________________________________________________________ 
       First      Middle Initial   Last 
 
Brother’s Address ___________________________________________________________________________________ 
       Street           City          State  Zip    
 
Brother’s Telephone Number ( ______ ) ________ - ____________   EMAIL _____________________________________ 
 
Respectfully submitted in F., C., and L., 
 
___________________________________________________ Date:  _______________________________________ 
      Camp Secretary 
 

(For Department Use Only) 
ATTENTION Department Secretary:  After the Department Annual Report has been filed (Form 35 deadline = May 31) 
one Form 30 for each affected Brother shall be forwarded to the National Executive Director by the 15th day of the next month after receipt 
from a Camp Secretary.  Payment of per capita due the National Organization for a new Brother (Juniors, Life Members, and Real Sons 
are excluded) or a reinstated Brother must accompany this form.  A copy of a new Brother’s application MUST be attached.  
 
Respectfully submitted in F., C., and L.,         National per capita submitted = $ __________ 
 
___________________________________________________ Date:  _______________________________________ 
      Department Secretary 
 
 

– Received at National Headquarters –    Executive Director Initials:  ______________    Date:  ________________ 
 
Form 30       Copyright  2003 SONS OF UNION VETERANS OF THE CIVIL WAR, A Congressionally Chartered Corporation 

Check the classification(s) related to the Brother identified below. 
 

___ Member  ___ Associate  ___ Junior  ___ Life Member  ___ Real Son


	Camp Name ___________________________________ Camp No. _______ City: _________________
	Department of  __________________________________________________

	\(  New Brother  – $5 Application Fee + pro-rate

