Northshield Badge Submission Form

College of Heralds
Action Type

SOCIELY NAME ...t [INew
Name this badge iS t0 DE BSSOCIAIE WIth ............c.errurirriirireieieieneiesiee et [[]Resubmission
MOAEIN NAIME ...ttt e eatee e e e This name is (pick one): H E;rﬁglom

already registered . . .
AAUIESS ...ttt s te ettt ers @ submitted with this badge Dl%lanlge, if rel%lsbte(rjed.
......................................................................................................... previously submitted from release o adge
PRONE NUMDE ..ottt see et st en e eer s e er s eneniann] the Kingdom of
[ P IXe [o =TT DD retain old badge(s)

. Appeal (attach justification)

Branch Name ..........ccccovvveiiiiiiiicieeece e Date Submitted.........cccceeeiiiiiiiiiiee e [ other (specify)
Consulting Herald ..........cccceevvveeiiiiiiiieeeen, Herald's E-mail/PhoNe ...........ooouieoiiiiiiiiiiieaeeeieeee
If using any restricted charges, please give Is this badge jointly owned? [] Yes (] No
Kingdom and date of eligibility for that charge. If YES, CO-OWNEI'S SOCIELY NAIME ......ocviiviiiiieiiie ettt ettt ettt et e e eete s e teeaeenaesaeene e

(Note: the square below should be approximately 4.5 inches (11.4 cm) wide when printed)

|:| Check here for a fieldless badge
(no particular background) I

Proposed Blazon (Consult a herald if possible.
Use plain English if you don’t know how to blazon.)

Additional Documentation (as needed)
/
Instructions: Send one copy of this form to Keythong Herald. Contact information is in "Northwatch" or at http://www.northshield.org/. Make checks
payable to: "SCA Inc. Northshield College of Heralds". Please see https://heraldry.sca.org/privacy/ for privacy statement.
Amount Received  Date Received  Action Taken Amount Forwarded  Date Forwarded

Kingdom

Laurel v. 4.0; Northshield v.1.0 (Laurel Approved 22 Jan 2023)
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