
Le�er A�es�ng Legal Rela�onship for Exis�ng Registra�on 
Allowance

I, [                                           Your Legal Name                                                                   ] , known in the
SCA as [                               Your Society name                                                                 ], do a�est that
[                                               Their Legal Name                                                               ] , known in the
SCA as [                             Their Society Name                                                                    ], is my legal 

□ parent

□ spouse

□ child

□ sibling

□ other__________________________________________

I understand that this le�er cannot be withdrawn once their name or armory is registered.

Date:

Legal Signature:


