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National Spiritualist Association of Churches
MENTAL MEDIUMSHIP AFFIDAVIT

This form may be completed by those who have received an evidential spirit message from a Student Medium during a
NSAC Spiritualist Church Service. Completion of this form is consensual and may be completed by those who have
received a Spirit Greeting  through intervention of a Student Medium.  The Mental Mediumship Affidavit is the only
record of your message maintained by the NSAC.  You are entitled to retain a copy of the Affidavit for your personal
records.  This Affidavit will remain at the NSAC Offices and will not be disclosed to anyone other than those charged
by NSAC to verify your message for the sole purpose of determining the qualifications of an individual applying for
NSAC credentials as a Certified Spiritualist Medium.  You may obtain further information about Mediumship
Affidavits, and about NSAC’s policies and practices regarding it by contacting National Spiritualist Association of
Churches, PO Box 217, Lily Dale, NY 14752-0217

Name of Medium: ________________________________________________________________________________

Name of Church: _________________________________________________________________________________

Name of person receiving message: ___________________________________________________________________

Address: ________________________________________________________________________________________

Date of Message: _______________________ Signature: _________________________________________________

Was a communication Spirit identified? _____________________Was this spirit entity known to you? Explain.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Was the identity of the communicating spirit established beyond a reasonable doubt? ___________________________

Check one or more of the following types of evidence received in the message concerning the communicating spirit:

_____ Name _____Where lived    _____ Relationship _____Age

_____ Description _____ Character    _____ Personality _____ Health Condition

_____ Method of Passing _____ Shared Memories _____ Knowledge of recent events

Was a pertinent message received? _______________

The signature of the person receiving the spirit message  must be notarized,  or in the alternative, must be witnessed by
two individuals who are either Church Board members, Ordained Ministers, Licentiate Minister’s or  Certified  Spiritualist
Medium’s  in the church where the message was received.

________________________________________________________________________    ______________________
Signature     Date
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________________________________________________________________________    ______________________
Signature     Date


