
 Revised: February 24, 2025 

BUCK LAKE CAMPGROUND ASSOCIATION 
TRANSFER OF MEMBERSHIP 

 

I/We hereby apply to Buck Lake Campground Association for permission to transfer a Membership as per the following: 

I/We___________________________________________ residing at ____________________________________________________________ 

In the County of    City of ____________________________State of _____ Zip ________ Phone# ____________________________ 

do hereby transfer & assign to __________________________________________residing at _________________________________________ 

In the County of    City of ____________________________State of _____ Zip ________ Phone# ____________________________ 

Email_______________________________________ 

______________________________________________________and ______________________________________________________ 
 Buyer Signature Date  Buyer Signature Date 
 

Membership# ______in Buck Lake Campground Association, a Non-Profit Corporation, according to the laws of the State of Washington. 
Purchaser shall be entitled to all rights of Membership pursuant to the Articles of Incorporation and Bylaws of Buck Lake Campground 
Association as amended or as hereafter amended. 

Status of Membership fee and dues at the time of sale:  
(Seller must contact Treasurer prior to sale to verify. Buyer and Seller to perform due diligence prior to exchanging monies.) 

Membership fee has an unpaid balance in the amount of $ _____ as of _______, 20____ 
OR 
Membership dues and assessments are paid through the month of _______, 20____ 

Method of payment: 
Membership payments in the amount of $_____ due on the   day of ________ until paid in full.  
AND/OR 
Membership dues and assessments will be $_____ and paid annually. 

Seller herein covenants and agrees to warrant and defend all membership rights appurtenant to Membership #_____________________ 
against all and every person or persons whomsoever, lawfully claiming the same or any interest therein. 
Buyer/Seller (circle one) shall pay a Fee of $100, if transferring to an existing member or a Fee of $500 if transferring to a non-member.  
 

Transfer Fee received by _____________________________________________________________  
 Treasurer Signature Date 
 

______________________________________________________and ______________________________________________________ 
 Seller Signature Date  Seller Signature Date 

 
 
 
 
 
 

State of Washington, County of ________________________________ 

I certify that I know or have satisfactory evidence that 
_________________________________________________________ 
is/are the persons(s) who appeared before me and said person(s) 
acknowledged that he/she/they signed this instrument and 
acknowledge it to be his/her/their free and voluntary act for the uses 
and purposes mentioned in the instrument. 

__________________________________________________________ 
 Signature Date 

Title   My appointment expires     

 ACCEPTED and APPROVED BY: 

   

 _________________________________________________________       ___________________________________________________  
  President Signature Date  Secretary Signature Date 

 


