KNIGHTS

£

REPORT OF OFFICERS CHOSEN FOR THE TERM

OF COLUMBUS
Council # DATE OF ELECTION
THIS REPORT CAN BE COMPLETED USING MEMBER MANAGEMENT. Due By:
OTHERWISE PLEASE PRINT — INDICATE MEMBERSHIP NUMBERS JUNE 30
COUNCIL ADDRESS (Meeting Location)
STREET ADDITIONAL ADDRESS
CITY ST/PROV. ZIP/POSTAL CODE
GRAND KNIGHT MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
TELEPHONE
n NEWLY ELECTED ID RE-ELECTED AREA CODE PHONE NO. EMAIL:
CHAPLAIN MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
DEPUTY MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
GRAND KNIGHT
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
CHANCELLOR MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
RECORDER MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
TREASURER MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
[JappreSs cHANGE
LECTURER MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
ADVOCATE MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
DADDRESS CHANGE
WARDEN MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
STREET CITY STATE/PROVINCE ZIP/POSTAL CODE
[Jappress cHANGE
INSIDE GUARD MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
OUTSIDE GUARD MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
TRUSTEE FOR MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
ONE YEAR
TRUSTEE FOR MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
TWO YEARS
TRUSTEE FOR MEMBERSHIP NO. LAST NAME FIRST NAME INITIAL EMAIL
THREE YEARS
COUNCIL MEETS
SIGNED F.S.
e THIS INFORMATION IS ESSENTIAL FOR TRANSACTION OF OFFICIAL BUSINESS AND DIRECT MAIL COMMUNICATIONS WITH OFFICERS.
e APPOINTMENT OF FINANCIAL SECRETARY. (SECTION 128, LAWS AND RULES).
THE FINANCIAL SECRETARY SHALL BE APPOINTED BY THE SUPREME KNIGHT. HE SHALL HOLD OFFICE AT THE WILL OF THE SUPREME KNIGHT.
SEND ORIGINAL TO: Membership Records (email: AddressChange@kofc.org)
SEND COPIES TO: State Deputy, District Deputy, Council File 185 4/18




	year1: 
	year2: 
	COUNCIL: 
	DATEOFELECTION: 
	ADDRESS1: 
	ADDRESS2: 
	CITY: 
	STATE: 
	POSTAL: 
	MEMBERG: 
	LASTG: 
	FIRSTG: 
	MIDDLEG: 
	ADDRESSG: 
	CITYG: 
	STATEG: 
	ZIPG: 
	Radio Button1: Off
	AREAG: 
	PHONEG: 
	EMAILG: 
	LASTI: 
	FIRSTI: 
	MIDDLEI: 
	EMAILI: 
	LASTO: 
	FIRSTO: 
	MIDDLEO: 
	EMAILO: 
	LASTT1: 
	FIRSTT1: 
	MIDDLET1: 
	EMAIL1: 
	LASTT2: 
	FIRSTT2: 
	MIDDLET2: 
	EMAIL2: 
	LASTT3: 
	FIRSTT3: 
	MIDDLET3: 
	EMAIL3: 
	COUNCIL_MEETS: 
	FINANCIAL_NAME: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	MEMBERI: 
	MEMBERO: 
	MEMBERT1: 
	MEMBERT2: 
	MEMBERT3: 
	ZIP3: 
	ZIP4: 
	ZIP5: 
	ZIP6: 
	ZIP7: 
	ZIP8: 
	ZIP9: 
	ZIP10: 
	MEMBERCH: 
	MEMBERDGK: 
	MEMBERC: 
	MEMBERR: 
	MEMBERT: 
	MEMBERA: 
	MEMBERL: 
	MEMBERW: 
	LASTCH: 
	FIRSTCH: 
	MIDDLECH: 
	EMAILCH: 
	ADDRESSCH: 
	CITYCH: 
	STATECH: 
	LASTDGK: 
	FIRSTDGK: 
	EMAILDGK: 
	MIDDLEDGK: 
	GK: 
	CITYDGK: 
	STATEDGK: 
	LASTC: 
	FIRSTC: 
	MIDDLEC: 
	ADDRESSC: 
	CITYC: 
	STATEC: 
	LASTR: 
	FIRSTR: 
	MIDDLER: 
	EMAILR: 
	EMAILC: 
	STATER: 
	CITYR: 
	ADDRESSR: 
	LASTT: 
	FIRSTT: 
	MIDDLET: 
	EMAILT: 
	ADDRESST: 
	CITYT: 
	STATET: 
	LASTL: 
	FIRSTL: 
	MIDDLEL: 
	EMAILL: 
	ADDRESSL: 
	CITYL: 
	STATEL: 
	LASTA: 
	FIRSTA: 
	MIDDLEA: 
	EMAILA: 
	ADDRESSA: 
	CITYA: 
	STATEA: 
	LASTW: 
	FIRSTW: 
	MIDDLEW: 
	EMAILW: 
	ADDRESSW: 
	CITYW: 
	STATEW: 


