
2024-2025 4-H YEAR REQUEST TO TRANSFER MEMBERSHIP
Any youth or family requesting their membership be transferred from one county to an adjacent county will complete 
this form.  The form must be submitted thirty (30) days prior to membership being transferred.  Membership will not be 
considered active in the adjacent county until all parties have approved the form. 

Is this a family or individual member transfer request? Family Transfer Individual 4-H Member

Name of 4-H Members: _______________________________________________          Age: ________ Grade: ________
_______________________________________________          Age: ________ Grade: ________
_______________________________________________          Age: ________ Grade: ________
_______________________________________________          Age: ________ Grade: ________

County of Residence: ________________________________________________________________________________

County of Current 4-H Membership: ____________________________________________________________________

County/Club Requesting Membership be Transferred to: ____________________________________________________

Moved Residence Date: _______________

Reason for Membership Transfer (please provide a detailed explanation for your request to transfer membership):__________________________________________________________________________________________________

Submitted by: ___________________________________ ___________________________________ _______________________  
Printed Name of Parent/Guardian  Signature of Parent/Guardian  Date

Form Routing:
Approved Denied

___________________________________________________________ _______________________
County Extension Agent - County Transferring To Date

___________________________________________________________ _______________________
County Extension Agent - County of Residence Date

___________________________________________________________ _______________________
District 4-H Specialist Date

___________________________________________________________ _______________________
District Extension Administrator Date

___________________________________________________________ _______________________
Associate Director for County Programs Date

___________________________________________________________ _______________________
Texas 4-H Youth Development Program Director Date

Routing Instructions: The District Office will upload the form and then it is up to the County Extension Agent(s) to check the status of the transfer 
request at: https://fs4.formsite.com/state4h/crosscounty/form_login.html. Transfer requests are reviewed on a weekly basis. 
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