
 

APPLICATION FOR A GRANT OR REGISTRATION OF ARMORIAL BEARINGS 

 

Petition is hereby made by 

 

TITLE, NOBLE 

 

TITLE, ACADEMIC (Professor, Dr., PhD, Mr. Mrs. Miss. Ms.,) 

 

FIRST NAME INITIALS 

 

LAST NAME 

 

ADDRESS (Street, Nr.) 

 

ZIP CODE, CITY, COUNTRY 

 

EMPLOYER (if applicable) 

 

E-MAIL (if applicable) 

 

for a  Grant of New Arms  Registration of Existing Arms 

1. PERSONAL DOCUMENTS, WE NEED: 

 CURRICULUM VITAE (INCL. CURRENT PICTURE, SIGNATURE) including academic degrees, military 

service details, professional activity, any titles of nobility held, and details of membership 
in any orders or chivalry of dynastic orders as well as any hereditary, professional, or 
fraternal organizations. 

 



a) FOR EXISTING ARMS 

 provide a complete and accurate blazon of the arms using proper terminology. 

 Picture of the arms in high dpi. 

 Three (3) representations of the existing arms or the suggested design (if any) of the arms 
to be granted are to be affixed to this application. 

 An official copy of the original grant or registration must also be attached. This 
representation must contain accurate detail and conform to the colours and overall 
description in. 

Authority:  

Date:  

Reference Number, folio, etc.:  

 

b) FOR A NEW GRANT 

 provide any design suggestions or requests. Attach additional sheets. 

 

 

The existing armorial bearings or the proposed new arms include or will include the following, subject to 
approval: 

 Supporters 

 Badge 

 Standard 

 

 
 
I hereby swear or affirm that all of the information contained in this petition is complete and accurate to 
the best of my knowledge. 
 
 
Dated this ________________day of ____________________, 20____ 
 
1 
Applicant signature: _______________________________________________ 
 
 
 
 
Submit to: 
 
HERALDRY SOCIETY OF AFRICA 
c/o Administration office 
 
info@heraldry-africa.org 

HSA use only 
 
Date received: ____________________ 
 
Registration No: ___________________ 
 
Assigned to: ______________________ 

 
 


