
 
 
 
 
 
 
 
 
Date:  
 
Name of Church: ____________________________ 
 
Address:  ____________________________ 
   ____________________________ 
 
Dear Pastor: 
 
I (We), _____________________________________, wish to be a member(s) of 
Zion Lutheran Church in Southington, CT. I am requesting a letter of transfer of 
my membership to Zion. I/We was(were)/will be received at Zion on 
________________________. 
 
Also with the transfer, please include information on baptisms and confirmations 
for the family. 
 
Thank you for your spiritual care. 
 
Sincerely, 
 
 
 
_________________________ 


