
 

New York State Organization of Mothers of Twins Clubs 

Year 20____  -  20____ 

Transfer Form 

 

Position: ________________________________________________________________  

Name: __________________________________________________________________ 

 
Was Badge turned over:   Yes   No (Why): _________________________________ 
________________________________________________________________________ 
 
 
Was Procedure Manual turned over:  Yes  No (Why):_________________________ 
________________________________________________________________________ 

 
Detailed Description of all items transferred: 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

Signature of Outgoing Chairman:___________________________  Date: ___________ 

Signature of Incoming Officer: _____________________________  Date: ___________ 

               


	Year 20: 
	20: 
	Position: 
	Name: 
	Yes: Off
	No Why: Off
	undefined: 
	Yes_2: Off
	No Why_2: Off
	undefined_2: 
	Detailed Description of all items transferred 1: 
	Detailed Description of all items transferred 2: 
	Detailed Description of all items transferred 3: 
	Detailed Description of all items transferred 4: 
	Detailed Description of all items transferred 5: 
	Detailed Description of all items transferred 6: 
	Text1: 
	Text2: 


