
     Outlands College of Heralds LOZENGE DEVICE SUBMISSION FORM

Society Name_________________________________________________________________________

Legal name ____________________________________________________________________

Address _______________________________________________________________________

______________________________________________________________________________

Email Address ________________________________ Date Submitted ____________

Phone Number ________________________________ Date of Birth ______________     Local group _______________________

Consulting Herald _____________________________ Herald’s Email / Phone__________________________________________

This SCA name is (pick one)
already registered
submitted with this device
previously submitted from
Kingdom of ______________

�

Action Type
(pick one)

New
Change
if registered:

Release old device
Change to badge

Resubmission
Kingdom
Laurel

Appeal (attach justification)
Other (specify)

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

Final Blazon as
submitted on LoI

I understand that with my submission I automatically give my permission for the Society for Creative Anachronism to use my artwork and armory for any and
all internal and scribal purposes.

Outlands Lozenge Device form 03/11/03

Funds Received Date Received Action Taken Funds Forwarded Date Forwarded

Local

Outlands

Laurel

�

❏
❏
❏

❏
❏

❏
❏

❏
❏
❏

❏
❏

If using any restricted charges, please give
Kingdom and date of eligibility for that charge.


