Lochac Name Submission Form
College of Heralds for Individuals

SOCIELY NAIME ..o

+ Name being submitted
(if IffErent frOM @I0OVE)... ... et e e et et e et e e e e e e et e e e e e e e ea e e e e eanteea e e e n e e e e en e en e nn e eenn
Name Type (pick one) Action Type

[T T | T T o1 SRR [JPrimary [INew -
e o [ =YoT= OO []Alternate + [[]Resubmission ++
[ ]Household + H E'”gdlom

............................................................................................................................... . aure
Branch NAME ........ovovveeeeeeeeeeeeeeeeseeeeeeeene Gender of Submitter [Jm [JF LJOther (specify) + []Change+, if registered:
Phone NUMDET ........c.coveeeieeeeeeeeeeeeeeeee s Date Of Birth .....coveveeeeeveeeeeeeeeeen. H :ELZ%SZSOQQ?}E;
E-mail AddressS.......ccocvvvviieeiiiiiiiee e Date Submitted...........cccoccvveeernnnnen. []Change of
Consulting Herald............ccooevieieiesieieienns Herald's E-mail/Phone............ccccvevveieiiiiececese e Holding Name +
++ Name(s) previously submitted DAppSgtlif(iiggg:)

but NOt regiStered (If @NY) . v.eiiiiii e |:|Othjer (specify)

++ Kingdom submitted from: ... ++Date returned: .........ccooeeiiiiiiiennnns

Name processing criteria. Read these carefully. Laurel may need to make changes in order to register the name.

MAJOR changes include: adding/dropping a name element, changing an element’s language, changing the order of elements.
MINOR changes include: accents, punctuation, hyphenation, addition or deletion of a letter, upper-lower case changes, etc..

[] I'will NOT accept MAJOR changes to my name, even if the name cannot be registered without such changes.
[] 1will NOT accept MAJOR or MINOR changes to my name, even if the name cannot be registered without such changes.
Note: Leaving both boxes blank indicates that you will accept both major and minor changes in order to register your name.

If my name must be changed, | care most about: [ ] meaning  [] sound [Ispeling  [] language and/or culture
(Please specify "meaning", "sound", “spelling” or "language and/or CUUIE" AESIFEA) ........c.uiiiiuiiiiiiii ettt be e e e ab e e sann e e e aeaeas
The desired gender of my name is: |:| male |:| female |:| don't care

[OPTIONAL] Please CHANGE my name to be authentiC fOr: ... e e e
Please be specific, e.g. '12th-14th century' or ‘Irish’ or ‘Welsh’, rather than saying 'early' or language and/or culture
‘late’ or 'Celtic’. Please do not select this option if you do not wish changes to your name. time period

If you are, or will soon be, submitting another item (such as a device, badge, or household name):

If the Laurel Sovereign of Arms finds that your name cannot be registered for any reason, and you do not already have a name
previously registered, Laurel may create a "holding name" for you so that your other item can be registered. This holding name will be
treated as your registered name until you register an acceptable name. There is no fee for changing a holding name.

[] [Iwill NOT allow the creation of a holding name. | understand that if my name submission is returned, then my other submission(s)
will be returned as well.

Name Documentation and Consultation Notes (attach additional sheets and documentation as needed.)

| have seen and approve of the contents of this submission: Submitter’s legal signature: ..........ccccccceeeeei e,

Instructions: send 3 copies (including 3 copies of your documentation) to your Baronys/Shires herald,check local newsletter for details.
Make checks payable to “SCA Inc. College of Heralds".

Amount Received Date Received Action Taken Amount Forwarded  Date Forwarded

Kingdom

Laurel

Laurel v. 2.0; Lochac v2.0 (Laurel Approved [18 Jul 2006])
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