
SCD Form 023 

Society of Confederate Descendants 
Statement of Facts 

NOTICE: This form is used to lodge official complaints of another member for violations of the code 
of conduct, demonstrated unacceptable or unlawful behavior or violated the society's Bylaws and or 
Standing Rules. Any information on this statement will be used in investigations and or disciplinary 
hearings by the Chapter or the General Executive Council. If the matter involves a Criminal Offence 
towards you, you are strong urged to contact your local law enforcement agencies to file a 
report. 

BE ADVISED: Any false information documented may result in formal charges of Dishonesty and 
Conduct Unbecoming being lodged against you by the Chapter or the General Executive Council. 

State of Texas § 

County § 

I, _________________________________ a member of the Society of Confederate 
Descendants, do wish to make the following Statement of Facts: 

On the date of: , 



SCD Form 023 
 

( *NOTE: If you need additional pages, please attach a separate document,) 
I do formally swear that this Statement of Facts is truthful to best of my ability. By signing 
this Statement of Facts, I understand that if formal charges are proffered, investigated and 
a disciplinary hearing is called that I will be required to provide any additional information 
asked by the Chapter or the General Executive Council regarding this matter. 

By signing this Statement of Facts, I understand that the accused/accuser has the right to 
face me in any disciplinary hearing, if it is called upon. I understand that I have the right to 
not answer any of the accused/accuser questions any disciplinary hearing, if it is called 
upon. 

 

 

Printed Name Signature & Date 
 

 

Member Number SDCV Chapter and Number 

 
Please send this form to the Chapter President, directly and to no other officers. 
The Chapter President will address this matter with the Chapter in an Executive Session. All rights 
and privileges of all those involved will be respected. The accused shall have their membership 
privileges suspended pending an investigation into the alleged infractions. 

--- --- --- --- --- --- --- --- STOP! DO NOT WRITE BELOW THIS LINE.--- --- --- --- --- --- --- --- 

[This area is for Notary of the State of Texas.] 

 
Before me, on this day personally appeared , 
known to me, or proved by production of valid State or Federal issued photographic 
identification. 

 
Given under my hand and seal of office this  day of  , 
 . 

 
State of Texas 

 
 
 

 
[seal]    County 
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