	CERTIFICATION  OF  ELECTION of
	
	
	   

	
	Council Name
	
	Council No.

	Certification is to be mailed immediately following election of officers in May.  Do not wait for installation or special election.

	To be eligible for installation, each officer must have received the Super Excellent Master Degree.  The Illustrious Master-elect must have been installed as Deputy Master or Principal Conductor of the Work at some previous time.

	

	Date of Election
	     
	Installation Date
	     
	Arch
	 

	
	
	
	
	
	

	Please type or print legibly.  Show full name of each officer.

	ILLUSTRIOUS MASTER
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	DEPUTY MASTER
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	P. C. W.
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	TREASURER
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	RECORDER
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	CAPT.  of  GUARD
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	COND.  of  COUNCIL
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	STEWARD
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	SENTINEL
	FIRST NAME
	MIDDLE NAME
	LAST NAME                  JR.?
	HOME PHONE
	DAY  PHONE

	     
	     
	     
	     
	     

	ADDRESS
	CITY
	ZIP
	CHECK IF P.I.M.
	EMAIL:

	     
	     
	     
	 FORMCHECKBOX 

	     

	


	I hereby certify that each of the officers listed has been duly elected on the date shown,

and that the degree of Super Excellent Master has been conferred on each of these officers.

	

	     
	
	     

	Recorder
	
	Date

	Do not wait for installation.

	Mail immediately following election to:
Bobby G. Campbell, Grand Recorder

	GRAND  COUNCIL, R. & S.M. of OHIO

	P.O. BOX 751538   DAYTON, OHIO 45475-1538


[image: image1.png]




Place 


Council


Seal


Here








