
Preliminary Lineage Review Form
Order of the Founders and Patriots of America

This is a preliminary review form to determine whether your proposed lineage is eligible for membership in the Order of the Founders 
and Patriots of America (OFPA). It is for use by new or supplemental applicants and is a fillable form.

Applicant’s Name: ____________________________________________________________   Birth Date: ____________________

Phone: ________________________________  Email: ___________________________________________________________

Street Address: ____________________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________________

Required for a Supplemental Line: Present OFPA Order # __________ Society ____________________________ # _________

Membership in other lineage / heritage Societies (include Member #): _________________________________________________

_________________________________________________________________________________________________________

Fill in the blanks below with your proposed line of descent from your Founder Ancestor to yourself. Include the date your Founder 

Ancestor arrived and in and in which colony.  Indicate your Patriot Ancestor with a (P) after his name.  Please indicate by 

inserting in brackets [the birth and death dates] of your direct male ancestor who was alive on or after March 16, 1896.

(1) Founder Ancestor: __________________________________________   Arrival Date: ____________________ Colony:  ______                                

(2) Child: ____________________________________________________   Spouse: _____________________________________

(3) Child: ____________________________________________________   Spouse: _____________________________________

(4) Child: ____________________________________________________   Spouse: _____________________________________

(5) Child: ____________________________________________________   Spouse: _____________________________________

(6) Child: ____________________________________________________   Spouse: _____________________________________

(7) Child: ____________________________________________________   Spouse: _____________________________________

(8) Child: ____________________________________________________   Spouse: _____________________________________

(9) Child: ____________________________________________________   Spouse: _____________________________________

(10) Child: ___________________________________________________   Spouse: _____________________________________

(11) Child: ___________________________________________________   Spouse: _____________________________________

(12) Child: ___________________________________________________   Spouse: _____________________________________

(13) Child: ___________________________________________________   Spouse: _____________________________________

(14) Child: ___________________________________________________   Spouse: _____________________________________

(15) Child: ___________________________________________________   Spouse: _____________________________________

(16) Child: ___________________________________________________   Spouse: _____________________________________

(17) Child: ___________________________________________________   Spouse: _____________________________________
(Applicant’s name should be last)

Name & relationship of present or past family members in OFPA: _____________________________________________________ 

_________________________________________________________________________________________________________

This Preliminary Lineage Review Form should be submitted to the Registrar of the OFPA State Society that the applicant is interested 
in joining (see Registrars List in “Join” tab on OFPA website).  Once that Registrar makes an initial review, he shall work with the 
applicant to clarify any questions and advise him on whether to submit a full OFPA application form with proofs and application fee.

If an applicant wishes to apply as an Associate-at-Large (only if there is no OFPA State Society in the applicant’s home state), then 
this form should be emailed to Registrar General: ofpa1776@gmail.com 
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