
KNIGHTS OF COLUMBUS Council #

REPORT OF COUNCIL OFFICERS CHOSEN FOR THE TERM

DATE OF ELECTION

COUNCIL ADDRESS (meeting Location)

STREET                                                                                                              MAILING ADDRESS       Street, City, Zip        (if different than meeting location)

CITY                                                               ST                               ZIP                                                 BUS. MEETING TIME(S)                                       OFFICERS' MTG TIME

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

 GRAND KNIGHT
STREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any)

ADDRESS CHANGE

TELEPHONE
AREA CODE PHONE NO.                                                                            WIFE'S NAME                                                                                              FAX NO.

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

DEPUTY GRAND KNIGHT
CITYSTREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any,, print clearly OR FAX)

ADDRESS CHANGE
MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

CHANCELLOR
STREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any,, print clearly OR FAX)CITY

ADDRESS CHANGE
MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

RECORDER
STREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any,, print clearly OR FAX)CITY

ADDRESS CHANGE
MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL 

TREASURER
STREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any,, print clearly OR FAX)

ADDRESS CHANGE
MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL  

ADVOCATE
STREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any,, print clearly OR FAX)

ADDRESS CHANGE
MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

 WARDEN
STREET                                                                                   CITY                                                                                 STATE   ZIP                                    EMAIL (if any,, print clearly OR FAX)

ADDRESS CHANGE

COUNCIL MEETS
Financial Secretary NAME                 Membership No.

IMPORTANT NOTICE: 

SUBMIT ORIGINAL TO: Supreme Secretary, 1 Columbus Plaza, New Haven, CT, 06507
SEND COPIES TO:       State Deputy,  District Deputy,  Council File

 INSIDE GUARD

OUTSIDE GUARD
TRUSTEE FOR ONE YEAR

TRUSTEE FOR TWO YEARS

TRUSTEE FOR THREE YEARS

 

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

MEMBERSHIP NO.                   LAST NAME                                                                                   FIRST NAME                                                              INITIAL

THIS FORM MAY ONLY BE COMPLETED, PRINTED OUT AND SUBMITTED THROUGH MAIL

JULY 1,
JULY 1,

TO JUNE 30.
TO JUNE 30.

IMMEDIATE UPDATE
UPDATE IN JULY

Financial Secretary's Address:
City / State / Zip:

Email:

Chaplain's Name:

City / State / Zip:
Chaplain's Address:

Tel / Fax:

Chaplain's Membership No.:

Tel / Fax:
Email:

State Deputy, 15808 Arrow Blvd. SteA, Fontana, CA 92335

Form 185CA-2008
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Barry Crawley
COUNCIL NO.

Barry Crawley
Delegates & Alternates MUST be 3rd Degree

Barry Crawley

Barry Crawley
Mail to: Al Castellano, 7541 Danton Cir. Huntington Beach  CA 92648-1411.  Tel: 714-847-3392
Email: alkofc6020@aol.com

Barry Crawley

Barry Crawley

Barry Crawley


Barry Crawley


Barry Crawley


Barry Crawley


Barry Crawley


HP_Administrator
Typewritten Text

HP_Administrator
TextBox
    2010-2011 

HP_Administrator
TextBox
June 24 2010       

HP_Administrator
TextBox
June Chapter Meeting                      


	Reset: 
	ADDRESS1: 
	ADDRESS2: 
	CITY: 
	STATE: 
	POSTAL: 
	MEMBERG: 
	LASTG: 
	FIRSTG: 
	MIDDLEG: 
	ADDRESS_CHANGEG: Off
	ADDRESSG: 
	CITYG: 
	STATEG: 
	ZIPG: 
	AREAG: 
	PHONEG: 
	MEMBERD: 
	LASTD: 
	FIRSTD: 
	MIDDLED: 
	ADDRESS_CHANGED: Off
	ADDRESSD: 
	CITYD: 
	STATED: 
	ZIPD: 
	MEMBERC: 
	LASTC: 
	FIRSTC: 
	MIDDLEC: 
	ADDRESS_CHANGEC: Off
	ADDRESSC: 
	CITYC: 
	STATEC: 
	ZIPC: 
	MEMBERR: 
	LASTR: 
	FIRSTR: 
	MIDDLER: 
	ADDRESS_CHANGER: Off
	ADDRESSR: 
	CITYR: 
	STATER: 
	ZIPR: 
	MEMBERT: 
	LASTT: 
	FIRSTT: 
	MIDDLET: 
	ADDRESS_CHANGET: Off
	ADDRESST: 
	CITYT: 
	STATET: 
	ZIPT: 
	MEMBERA: 
	LASTA: 
	FIRSTA: 
	MIDDLEA: 
	ADDRESS_CHANGEA: Off
	ADDRESSA: 
	CITYA: 
	STATEA: 
	ZIPA: 
	MEMBERW: 
	LASTW: 
	FIRSTW: 
	MIDDLEW: 
	ADDRESS_CHANGEW: Off
	ADDRESSW: 
	CITYW: 
	STATEW: 
	ZIPW: 
	MEMBERI: 
	LASTI: 
	FIRSTI: 
	MIDDLEI: 
	MEMBERO: 
	LASTO: 
	FIRSTO: 
	MIDDLEO: 
	MEMBERT1: 
	LASTT1: 
	FIRSTT1: 
	MIDDLET1: 
	MEMBERT2: 
	LASTT2: 
	FIRSTT2: 
	MIDDLET2: 
	MEMBERT3: 
	LASTT3: 
	FIRSTT3: 
	MIDDLET3: 
	COUNCIL_MEETS: 
	FINANCIAL_NAME: 
	MEMBERF: 
	DATEOFELECTION: 
	IMMEDIATE: NO
	EmailGK: 
	EmailDGK: 
	EmailChanc: 
	EmailRecorder: 
	EmailTreas: 
	EmailAdv: 
	EmailWarden: 
	ImportantInfo: 

1. THIS INFORMATION IS ESSENTIAL FOR TRANSACTION OF OFFICIAL BUSINESS AND DIRECT MAIL COMMUNICATIONS
    WITH OFFICERS..
2. 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.
3. A MEMBER MAY NOT QUALIFY FOR NOR BE INSTALLED IN A COUNCIL OFFICE UNLESS HIS DUES ARE PAID TO THE
    END OF THE PREVIOUS QUARTER.   FAILURE TO KEEP HIS DUES PAID AS REQUIRED BY LAW WOULD MAKE HIM
    INELIGIBLE TO CONTINUE IN THE OFFICE.   AN INSURANCE MEMBER RECORDED AS AN AUTOMATIC LOAN CASE IS 
    NOT ELIGIBLE TO SERVE AS A COUNCIL OFFICER UNLESS THE MEMBER PAYS HIS COUNCIL DUES.
	FSAddress: 
	FSCity: 
	FSEmail: 
	FaxG: 
	ChapAddress: 
	ChapCity: 
	FSPhone: 
	ChapName: 
	Chap_MemberNo: 
	ChapEmail: 
	ChapPhone: 
	GKWife: 
	Bus MtgTimes: 
	Officers Mtg: 
	111: 
	112: 
	121: 
	122: (      )
	131: 
	132: 
	134: 
	141: 
	142: (      )
	221: 
	321: 
	421: 
	521: 
	621: 
	721: 
	821: 
	921: 
	1021: 
	1121: 
	211: 
	212: 
	231: 
	232: 
	234: 
	241: 
	242: (      )
	222: (      )
	311: 
	312: 
	331: 
	332: 
	334: 
	341: 
	342: (      )
	322: (      )
	411: 
	412: 
	431: 
	432: 
	434: 
	441: 
	442: (      )
	422: (      )
	511: 
	512: 
	531: 
	532: 
	534: 
	541: 
	542: (      )
	522: (      )
	611: 
	612: 
	631: 
	632: 
	634: 
	641: 
	642: (      )
	622: (      )
	711: 
	712: 
	731: 
	732: 
	734: 
	741: 
	742: (      )
	722: (      )
	811: 
	812: 
	831: 
	832: 
	834: 
	841: 
	842: (      )
	822: (      )
	911: 
	912: 
	931: 
	932: 
	934: 
	941: 
	942: (      )
	922: (      )
	1011: 
	1012: 
	1031: 
	1032: 
	1034: 
	1041: 
	1042: (      )
	1022: (      )
	1111: 
	1112: 
	1131: 
	1132: 
	1134: 
	1141: 
	1142: (      )
	1122: (      )
	Year2: 2011
	Year1: 2010
	1211: 
	1212: 
	1231: 
	1232: 
	1234: 
	1241: 
	1242: (      ) 
	1222: (      )
	1311: 
	1312: 
	1331: 
	1332: 
	1334: 
	1341: 
	1342: (   l   )
	1322: (      )
	1221: 
	COUNCIL: 


