
Social Service Agency 

Membership Renewal Completion Certificate 

This is to certify that 

[Member's Name] 

Has successfully completed the renewal of their membership with the Social Service Agency. 

Membership ID: [Membership ID] 

Renewal Date: [Date] 

We appreciate your continued support and commitment to our mission. 

Thank you for being a valued member of our community. 

 

Authorized Signature 

[Name] 

[Title] 

[Contact Information] 


