
Name of Member: ______________________________________ 

Name of Approved Ancestor: ______________________________________ 
(Qualified ancestor must be from approved primary or supplemental application) 

_______________________________________ 

______________ ______________ 

______________ 

______________ 

Service: 

Place of Service: 

National No. or Supp No.

Date of Admission or 

Date of Approved Supp

Ship to address
City, State, Zip+4

phone and email 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Mail completed form & check to: 
Jared James Nathan
Genealogist General
10601 Hidden Link Place
El Paso, TX  79924 
jarednathan6@hotmail.com 

         Price $50.00.  Make checks payable to:

"Antebellum Planters"

Sons and Daughters of   
Antebellum Planters 1565 - 1861 

Certificate Order Form


	Name of Approved Ancestor: 
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