
Report for: ___________________________ for the month of: _________
Held: ____ Stated____ Special and ____Emergent Communications

 I do hereby certify that the accompanying return

     is a correct transcript from the records of the lodge

                 Secretary:
WORK CONDUCTED: Proficiency in EA degree            N/A: 
	Full name, Residence, Zip 
	Occupation
	Age
	Date of Birth
	Initiated
	Passed
	Raised
	Admitted

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


RINSTATED:            N/A:
	Name & Grand Lodge ID
	Date:
	Lodge raised in:
	Date admitted:
	Standing before: 

Write in date below

Demitted                 NPD

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AFFILIATED:           N/A

	Affiliated:                   Dual:


	DOB
	Age


	From Lodge
	Location:
	Date admitted

To your lodge
	

	Name:
	
	
	
	
	
	

	Address:
	
	
	
	
	
	

	Occupation:
	
	
	
	
	
	


DECEASED (List Lodge raised if in other then reporting lodge.)                   N/A:
	Grand Lodge ID 
	Name
	Date of Death:
	Age:
	Initiated
	Passed
	Raised
	Comments:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


DEMITTED:                          N/A:

	Grand Lodge ID
	Name:
	Date
	Admitted
	Lodge raised in:
	Lodge Joining:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NPD (Suspended) OR EXPELLED (*denotes expelled)                        N/A:
	Grand Lodge ID
	Name:
	Date
	Admitted
	Lodge raised in:
	Dual member in any other lodge

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


COURTESY DEGREES:   For and located at:                                        N/A:
	Name, address, and zip
	Initiated:
	Passed:
	Raised
	Examined
	

	Name:
	
	
	
	
	

	Address:
	
	
	
	
	

	City:
	
	
	
	
	

	State & Zip: 
	
	
	
	
	


Applicants for whom release of Jurisdiction has been requested:            REJECTED APPLICANTS:  

 N/A:                                                                                                                   N/A:

	
	State

Requested
	Granted
	Refused
	
	
	Age
	Rejection

    Date
	# of times
	Comments

	Name:
	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	

	State & Zip: 
	
	
	
	
	
	
	
	
	


MONTHLY RETURN


(Refer to article VII, SEC 8


           Grand Lodge Constitution)





Members present:  


Visitors present:      





Members as of last report:  


Membership to date:              





NOTE: For the reporting areas below, check off Not Applicable (N/A) if there is nothing to report for the month.








