
Monthly Report Form

Lodge Name and Number .

Report of New Members and Work During the Month of _

/,

Affiliates (and/or Re-affiliates )
Full Name Complete Mailing Address

Lodge Affiliated from - Name and Location ~_Affiliation Date _
D.O.B. Place of Birth EA Date FC Date MM Date _

Full Name

Lodge Affiliated from - Name and Location
D.O.B. Place of Birth

Work During the Month
Full Name

Complete Mailing Address

EADate

Complete Mailing Address

FC Date

Affiliation Date

MMDate

/,

D.O.B.

Full Name

D.O.B.

Place of Birth

Place of Birth

EA Date

Complete Mailing Address

EA Date
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FC Date

FC Date

MMDate

MMDate



Monthly Report

Restored to Membership _

NPD Suspension _ _ _

Full Name

Restored

Complete Mailing Address

*PLEASE COMPLETE BOTH PAGES OF THIS I?ORM*
( If none mark none)
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Rejected Applicants
Full Name

Report of Members1it{rChanges for the Month

Residence Date Rejected

1 ••••••••••• H ••• B.E •••• D •• gamE •• ~M ••• m.m •• mmBn •••••••••••••••• m ••• m.m ••••• m.ma.m •••••• E ••• S •• WR~Y.M$ •• ae

Living Members Exempt for Financial Reasons (Information needed on December Report Only)
Acct # Full Name Acct # Full Name

If you would like a copy of this report - Please enclose a self-addressed stamped envelope

NOTE: This report is to be filed by the 10th of each month for the
Previous month even if there are no changes.
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Report of Membersftlj?lChanges for the Month

!,
Deceased Brethren
Acct.# Full Name Dues Paid Date of Death Place of Death

~mM~~DgMW~DmGmm~~m~~m~~~~mm~~mOO~g~~fi~m~.~9m~m~~~E~~~OO~~~mm~~m~~mm~~~~mwmm~M~wmmm~~~m~m~m~~~~~~~~~~~~~oom~

Demitted Brethren Demit Suspended Brethren
Acct # Full Name Date Acct # Full Name

$~~m~~oo~m~~~m~~~~ww~m~~~moom~~~~~MM~m~~~~~~~mm~mmm~~m~~~mm~roR~~~~u~Mw~mW~~6oom~oomm~~~m~~M~~~~~I~~~~WWE~W~.M
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