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Local/State Officer Roster
(Please print clearly)

Lodge Name: _____________________________________________________  Lodge #: ______  State: ______

Lodge Address: _____________________________________________________________________________
  Address     City   State             Zip

UPS Shipping Address: ________________________________________________________________________ 
Address    City   State                      Zip

Lodge Phone: ___________________ Lodge Fax #: _________________ Lodge email: ______________________

Send Lodge Mail to:  (Please check) Lodge (   )         Secretary’s Home (   )        Meeting Date: ________________

Term Begin Date: _______________ Term Expire Date:_______________

State Trustee:_________________________________

Address:___________________________________

City/State/Zip:_______________________________

Phones:  Home: ______________Work:_____________

Cell: _______________  Circle preferred contact number

Email Address: ________________________________

ATTEST: ____________________________________
Lodge Secretary

        ____________________________________
Date Report Completed

Existing Usage Agreement - Name of user given access 
if no change of **President & Secretary positions:

_________________________________________

__________________________________________ 
** If either position changes, a new Usage Agreement is 
required

Chaplain:_________________________________

Address:___________________________________

City/State/Zip:_______________________________

Phones:  Home: ______________Work:_____________

Cell: _______________  Circle preferred contact number

Email Address: ________________________________

Vice President: ________________________________

Address:___________________________________

City/State/Zip:_______________________________

Phones:  Home: ______________Work:_____________

Cell: _______________  Circle preferred contact number

Email Address: ________________________________

Treasurer :_______________________________

Address:___________________________________

City/State/Zip:_______________________________

Phones:  Home: ______________Work:_____________

Cell: _______________  Circle preferred contact number

Email Address: ________________________________

President:_________________________________

Address:___________________________________

City/State/Zip:_______________________________

Phones:  Home: ______________Work:_____________

Cell: _______________  Circle preferred contact number

Email Address: ________________________________

Secretary:_________________________________

Address:___________________________________

City/State/Zip:_______________________________

Phones:  Home: ______________Work:_____________

Cell: _______________  Circle preferred contact number

Email Address: ________________________________
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