
 

Kingdom Of Atlanta 
The Society for Creative Anachronism 

 

 

Warrant Request for Deputy Kingdom Officer 
 

Legal Name  
SCA Name and Title  
Address  
Phone Number  
Email Address  
SCA Membership #  
SCA Membership Expiration  
Permission to publish in the 
Acorn     Modern Name        SCA Name         Address      Phone #        Email Address 

Permission to publish on 
Kingdom Website     Modern Name        SCA Name        Address       Phone #        Email Address 

 

Let it be known that the above-referenced person is hereby appointed to the office of  

______________________________________________________________________________ 
(Office Name) 

 

for the ___________________ of __________________________________________________,  
                                   (Branch type)                                                                                              (Branch Name)             
                                                                                                                    

effective as of ________________    and expiring on _________________. 
                                                        Start Date                                                                               Expiration Date 
 

 

We, the Officers of the above named branch, certify that the above candidate is acceptable to the 
branch and to the roster of branch officers.  (Modern signatures) 

____________________________________________________    (Current Kingdom Officer) 

____________________________________________________    (King) 

____________________________________________________    (Queen) 
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