
The Fort Thomas Swim Club 
P.O. Box 75084 
Fort Thomas, KY  41075 
http://www.ftscsharks.com 
 

STATEMENT OF LOST OR DESTROYED CERTIFICATE 
FOR THE PURPOSE OF TERMINATION 

 
 

MEMBER_______________________ CERTIFICATE # _______________ 
 
The undersigned hereby requests termination of membership in the Ft. Thomas Swim 
Club and states that the above-numbered certificate was lost or destroyed. 
 
Signed this __________ day of _______________________, 20______. 
 
 
 
         

 _______________________________________ 
       Signature of Member  
 

 
STATE OF ______________________ 
COUNTY OF ____________________ 
 
 
Before me, a Notary Public, in and for the aforesaid state and county, on the ________ 
day of ___________________, 20______, appeared ___________________________, 
personally known and/or identified to me, and acknowledged that he signed the foregoing 
Statement of Lost or Destroyed Certificate on the date set forth above his signature. 
 
Witness my signature as Notary Public this ________ day of ____________________, 
20______. 
 
 
      

 ________________________________________ 
       Notary Public 
 
      My commission expires:__________________________ 


