
 
 
 
 
 
 

GCOESNC FORM 4 
 

APPLICATION FOR REAFFILIATION 

 

APPLICANT NAME __________________________________________________________  

APPLICANT ADDRESS _______________________________________________________  

CITY _______________________________, NC ZIP CODE ____________________  

APPLICANT PHONE NUMBER HOME (________) ________________________________  

APPLICANT PHONE NUMBER CELL (________) _________________________________  

APPLICANT EMAIL ADDRESS ________________________________________________  

APPLICANT MARITAL STATUS (CHECK STATUS)  

_____ MARRIED ____ SEPERATED ___ DIVORCED ___ WIDOW  

HUSBAND NAME ____________________________________________________  

NUMBER OF CHILDREN _______ SON(S) ____ DAUGHTER(S) ____  

SON(S) NAME(S) ______________________________________________________  

DAUGHTER(S) NAME(S) _______________________________________________  

APPLICANT EMPLOYMENT STATUS (CHECK STATUS) 

___ EMPLOYED ___ RETIRED ___ UNEMPLOYED 
 
APPLICANT PROFESSION ___________________________________________________  

APPLICANT EMPLOYER ____________________________________________________  

EMPLOYMENT ADDRESS _____________________________________________  

CITY __________________________ STATE ____ ZIP CODE __________   

WHAT CHAPTER DID YOU RECEIVE YOUR DEMIT FROM?   

CHAPTER NAME ____________________ NUMBER_____, DISTRICT ________ 

 

CHAPTER ADDRESS ________________________________________________________ 

DATE DEMIT RECEIVED? _________________  

WHY DID YOU REQUEST A DEMIT? __________________________________________  

____________________________________________________________________________  

DO YOU BELIEVE IN A DEITY? ____ YES ____ NO  

HAVE YOU EVER BEEN CONVICTED OF A FELONY? ____ YES ____ NO  

IF YES, CHARGE ___________________ DATE OF CONVICTION_______________  

ARE YOU AFFILIATED WITH THE NAACP? ____ YES ____ NO  

ARE YOU A REGISTERED VOTER? ____ YES ____ NO 

  
__________________________________________________ DATE ___________________  

SIGNATURE OF APPLICANT 


