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	OFFICE USE:

    Paid  _______    Code ________

    Chap _______    Supp ________

    HG# _______    SRT#________


The Sons of the Republic of Texas

Worksheet for Hand-Written Data

	______________________________________________________________________________________________________________________________________________________________________________

Full birth name of applicant
	(        )  _______________________________________________________

 Home Telephone

	________________________________________________________________________________________________________________________________________________________________________________________

Name preferred for use in mailings
	(        )  _______________________________________________________
Office Telephone


 (Final Application must be typed on SRT Application – Version 04/2006, available on SRT website)

	______________________________________________________________________________________________________________________________________________________-  

Mailing address: street, apartment or suite, city, state, zip code     
	___________________________________________________________________________________________   

Email Address     

	Application Type:        FORMCHECKBOX 
 Regular    FORMCHECKBOX 
  Life thru age 17: $1000    FORMCHECKBOX 
  Supplemental      FORMCHECKBOX 
  Junior          FORMCHECKBOX 
  Posthumous

                                            $50      FORMCHECKBOX 
  Life   18 thru 39:  $750                 $20                    $20                      $100
                                                         FORMCHECKBOX 
  Life    40 & over:  $600     FORMCHECKBOX 
  $20 Processing for Life without prior membership    


	Descendant of:
	_________________________________________________________________________________________________________

Full name of qualifying Republic of Texas ancestor


___________________________________________________________________________________________________________________________________________________

Name and location of chapter with which affiliation is desired, if any

(     (     (
Recommended by the following SRT members (not required for supplemental applications):

1. _______________________________________________
_______________________________

    Signature of SRT Member                                                                            Chapter and Home Town

2. _______________________________________________
_______________________________

    Signature of SRT Member                                                                            Chapter and Home Town

3. _______________________________________________
_______________________________

    Signature of SRT Member                                                                            Chapter and Home Town

(     (     (
Approved by the following SRT officers:

1. _______________________________________________
_______________________________

    Signature of SRT Historian General                                                              Date Approved

2. _______________________________________________
_______________________________

    Signature of SRT Secretary General                                                             Date Approved

3. _______________________________________________
_______________________________

    Signature of SRT President General                                                             Date Approved

(     (     (
SRT Headquarters  (  1717 8th Street  (  Bay City, Texas 77414 

Phone: (979) 245-6644 ( Fax: (979) 244-3819

http://www.srttexas.org     srttexas@srttexas.org

INSTRUCTIONS FOR COMPLETION


                ( Show day, month and full year where possible, e.g. 02 MAR 1836.


                ( Show names in full, including wives’ maiden names.


                ( Return completed application, documentation and fee to SRT Office.

TO THE SONS OF THE REPUBLIC OF TEXAS:

I hereby apply for membership in the Sons of the Republic of Texas by right of lineal descent from my qualifying Republic of Texas ancestor as set out below:


         DATE            CITY/COUNTY
STATE


1. I am
________________________
born 
__________   _____________________   ____




                         (If Posthumous) died 
__________   _____________________   ____


    and my  ___  wife
________________________
born 
__________   _____________________   ____


    

died 
__________   _____________________   ____





married 
__________   _____________________   ____


2. I am the son of
________________________
born 
__________   _____________________   ____


    

died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____

    

died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


3. Grandson of
________________________
born 
__________   _____________________   ____


    

died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____

    



died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


4. Great-Grandson of ________________________
born 
__________   _____________________   ____


    

died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____

    
died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


5. Great2Grandson of
________________________
born 
__________   _____________________   ____


    
died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____

    
died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


6. Great3Grandson of
________________________
born 
__________   _____________________   ____


    
died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____

    

died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


7. Great4Grandson of
________________________
born 
__________   _____________________   ____



died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____


 died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


8. Great5Grandson of
________________________
born 
__________   _____________________   ____



died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____


 died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


9. Great6Grandson of
___________________________
born 
__________   _____________________   ____



died 
__________   _____________________   ____


    and his  ___  wife
________________________  
born 
__________   _____________________   ____


 died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____


10.Great7Grandson of _______________________
born 
__________   _____________________   ____



died 
__________   _____________________   ____


    and his  ___  wife
________________________
born 
__________   _____________________   ____


 died 
__________   _____________________   ____


    Who is the son ( /daughter ( of  
married 
__________   _____________________   ____
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ELIGIBILITY FOR MEMBERSHIP

Any male person of good moral character who is a direct descendant of a loyal resident citizen of Texas prior to her merger with the United States of America on February 19, 1846, is eligible for membership in the Sons of the Republic of Texas.  Upon application of a parent or guardian, a boy less than eighteen (18) years of age who is otherwise qualified may be admitted to Junior Membership, automatically to become a full member upon his eighteenth birthday.  A person who is deceased but otherwise qualified may be admitted to Posthumous Membership.

ABOUT THE QUALIFYING ANCESTOR

Give a brief biographical sketch below of the ancestor from whom the applicant is claiming descent.  Sources of the information may include traditional family beliefs as well as documented history.

	__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________


PROOF OF ANCESTOR IN THE REPUBLIC OF TEXAS

Describe the proof being submitted for this ancestor’s service or residence in the Republic of Texas.

	__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
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ABOUT THE APPLICANT

List below all documents being furnished for each generation such as birth certificates, death certificates, marriage licenses, Bible records, public records, census records, published reference books (not family genealogies) etc., to establish and verify the applicant’s lineal descent from the ancestor being claimed.  Submit only photocopies; originals cannot be returned. Cite SRT, DRT or CRT numbers for any generation where applicable.

1st Generation (applicant) _____________________________________________________________________

__________________________________________________________________________

2nd Generation     _____________________________________________________________________________

__________________________________________________________________________

3rd Generation     _____________________________________________________________________________

__________________________________________________________________________

4th Generation     _____________________________________________________________________________

__________________________________________________________________________

5th Generation     _____________________________________________________________________________

__________________________________________________________________________

6th Generation     _____________________________________________________________________________

__________________________________________________________________________

7th Generation     _____________________________________________________________________________

__________________________________________________________________________

8th Generation     _____________________________________________________________________________

__________________________________________________________________________

9th Generation     _____________________________________________________________________________

__________________________________________________________________________

10th Generation   _____________________________________________________________________________

__________________________________________________________________________

ALL APPLICATIONS AND PROOFS IN SUPPORT THEREOF BECOME THE PROPERTY OF THE SRT

I hereby attest that the above submitted information and attached proofs are accurate and true to the best of my knowledge and request that the same be considered in this application for membership.

____________________________________________   __________________

Signature of Applicant                                                         Date
                                                                                                                                      (seal)


STATE OF _________________                                                                                   

COUNTY OF _______________

On the ___ day of _________, 20___, personally appeared __________________________________,

who signed this application before me and on his oath stated that the contents and information furnished herein are true to the best of his knowledge and belief.

                                                                                               ______________________________

                                                                                                 Notary Public
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