
SUBORDINATE COUNCIL 
 

ANNUAL STATEMENT AND FINANCIAL REPORT 
 
 

GENERAL INFORMATION 
 
Council Name___________________________________ Council No._____________ Date _________________ 
 

1. Place of Meeting____________________________________________________________________________ 

 A.  Address_______________________________________________________________________________ 

 B.  Day and Time of Meeting ______________________________________________________________ 

2. Indicate amount of Council Dues per member annually $___________________ 

3. What allowances have been paid by Council? 

  (a)  Regent $___________________ 

  (b)  Secretary $___________________ 

  (c)  Treasurer $___________________ 

  (d)  Other $___________________ 

4. What has been the average attendance at each meeting this year? ________________ 

5. Does Council have a Degree Team? _____________ 

6. Has Council assisted any members this year?   Number _____ Amt_____ $______________ 

7. How many fraternal and social affairs (not regular meetings) have been sponsored by  

 Council this year? ______________ 

8. Has Council participated in the International Fraternal Service Program this year? 
 If yes, list project and amount. [Do not include Supreme Council contribution] 

  1.  _______________________________________________________________ $______________ 

  2.  _______________________________________________________________ $______________ 

  3.  _______________________________________________________________ $______________ 

9. Has Council made any contributions to any Local-State or National Charitable Organizations? 
 If yes, list and state amount contributed. 

  1.  _______________________________________________________ $______________ 

  2.  _______________________________________________________ $______________ 

  3.  _______________________________________________________ $______________ 

10. List any other civic, community or charitable projects in which the Council has actively 
 participated. 
 
  1.  _______________________________________________________ $______________ 

  2.  _______________________________________________________ $______________ 

  3.  _______________________________________________________ $______________ 

 

 

 

 



PLEASE PRINT OR TYPE: 

REPORT OF ELECTION OF OFFICERS 

COUNCIL ______________________________________________________ NUMBER_______________________ 

                       
Certificate 
  Number 

   COUNCIL OFFICERS, GRAND COUNCIL REPRESENTATIVES AND 
              ALTERNATES ELECTED FOR ENSUING YEAR 
 
             Name                      No. & Street                State                        Zip 

  
Regent 

  
Vice Regent 

  
Orator 

  
Sitting Past Regent 

   
Secretary 

  
Treasurer 

  
Chaplain 

  
Guide 

  
Warden 

  
Sentry 

  
Trustee 

  
Trustee 

  
Trustee 

  
1st Rep 

  
1st Alt 

  
2nd Rep 

  
2nd Alt 

  
3rd Rep 

  
3rd Alt 

 
 

 
Junior Committee-Chairman 

  
Member 

  
Member 

  
Fraternal Activities-Chairman 

  
Member 

  
Member 



 
 
Council Name_______________________________  Council No. _______________  Date _________________ 
 
 

FINANCIAL REPORT 
(Required for Bonding of Council Officers) 

 
 

GENERAL FUND as of _______________________________ 20 __________ 
 

 
GENERAL FUND DEPOSITORY(S) (Please attach copies of the last Bank Statement) 
 
 
ACCOUNT NAME AND ADDRESS OF BANK   ACCOUNT  BALANCE 
 

Checking __________________________________   #___________ $___________ 

Savings __________________________________   #____________ $___________ 

Securities __________________________________   #____________ $___________ 

 

Outstanding Checks as of ____________________________       Total only $___________ 

 
 
 
 

CERTIFICATE OF COUNCIL OFFICERS 
 
     We hereby certify that the foregoing Annual Statement and Financial Report of this Council is 
correct and that this report is forwarded by authority of said Council. 
 
 
     We have audited the books of the Treasurer, and found them to be correct. 

     All funds are deposited in the name of the Council and in a Bank or Banks designated by the  
Council. 
  
 
 
 
                 [Seal]                      ___________________________________________  Regent 

                                      ____________________________________________  Secretary 

                                              _____________________________________________ Treasurer  
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