
ALPHA PHI DELTA FRATERNITY 

Central Office ● P.O. Box 200, Struthers, OH 44471 ● Telephone: (330) 755-1891 ● Email: apdoffice@apd.org 

INSTRUCTIONS: This form certifies that the following brothers have graduated, or will soon graduate, in financial 
arrears to said chapter. It is to be completed and turned into Central Office (at the above address) at the end of 
each semester. Please type or hand print all information very neatly. 
. 
 

Chapter: ______________________School: ________________________   Date:____/____/____ 

 

Name  Address  Phone 

1 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

2 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

3 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

4 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

5 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

6 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

7 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

8 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

9 ______________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

10 _____________________ _____________________________  (        )______ -________ 

Graduated in 20___  Debt owed: $ _________      Debt is from: [   ] Dues/Fees    [   ]Other 

 

 

Signature:   Signature: 

 

_______________________________ _______________________________ 

Chapter President   Chapter Treasurer 
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