
 

 

              Lodge #: ________   State: ________ 

 Address Where Lodge Mail Should be Sent: (Please print clearly) 

 _________________________________________________________________________________________________ 
  Address            City    State  Zip 

 Lodge Contact:        

 Phone: ________________________________________     Email: ___________________________________________ 

 Term Begin Date: ______________________________    Term Expire Date: ________________________________ 

 

                                                                      Member # _______ 

President: __________________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

                                                                      Member # _______ 

Secretary: __________________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

                                                                      Member # _______ 

Vice President: _____________________________________ 

Contact Phone: ____________________________________ 

  Email: _______________________________________________ 

                                                                      Member # _______ 

Treasurer: __________________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

                                                                      Member # _______ 

2nd Vice President: __________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

                                                                      Member # _______ 

Sgt-at-Arms: _______________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

                                                                      Member # _______ 

State Trustee: ______________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

                                                                      Member # _______ 

Chaplain: ___________________________________________ 

Contact Phone: ____________________________________ 

Email: _______________________________________________ 

ATTEST: __________________________________ 
                                   Lodge Secretary 
               _________________________________ 
                                         Date Report Completed 

 

                  

If an NFOP Database Usage Agreement is already on file with the 
NFOP and neither the President nor Secretary have changed, list 
the Designated Users below and we will extend their access to 
match the Term Expire Date you have listed above. 
            
_____________________________________________________ 

            
_____________________________________________________
___ 

Local Officer Roster 
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