
GRAND LODGE TAX DEPARTMENT 
Supplementary Report 

 

 
 
 
 

                                                                                                                                         Date ________________ 

 

Report of _________________________________________________________Lodge No. ______________ 
 

Located at ________________________________________________________ State of ________________ 
 

Place of Meeting __________________________________________________________________________ 
 

Grand Lodge Tax 
 

……………….  Total Membership on yearly report 
 

……………….  Member(s) dropped since yearly report (list name(s) on back) 
 

……………….  Total Current Membership 
 

……………….  New member(s) since yearly report (list name(s) on back)   $ ……………………………… 
 

……………….  Reinstated member(s) since yearly report (list name(s) on back)   $ ………………………. 
 

                                           Total amount submitted for Grand Lodge Taxes  $  ………………………. 
________________________________________________________________________________ 
 

Shrine Assessment 
 
....................... New/Reinstated member(s) since yearly report    $.................................. 
________________________________________________________________________________ 
 

Education Assessment 
 
...................... New/Reinstated member(s) since yearly report    $ ………………………. 
________________________________________________________________________________ 
 

 

_________________________________________                  ________________________________________ 
                                                                 EXALTED RULER                                                                                           SECRETARY 
 

_________________________________________                  ________________________________________ 
                                                            NUMBER & STREET                                                                              NUMBER & STREET 
 

_________________________________________                  ________________________________________ 
                                                              CITY, STATE & ZIP                                                                               CITY, STATE & ZIP  
 

_________________________________________                  ________________________________________ 
                                                                      TELEPHONE #                                                                                          TELEPHONE # 
 

_____________________________________                 ___________________________________ 
                                                                E-MAIL ADDRESS                                                                                  E-MAIL ADDRESS 

 
This report must be made out in duplicate.  One Copy is retained by the Lodge, and one submitted to this office with the 

appropriate amount due. There is no prorated amount for the Shrine and Education Assessments.  The payment schedule is 

listed on the opposite side of this form.  ALL CHECKS MUST BE MADE PAYABLE TO THE ELKS GRAND LODGE. 
 

DO NOT FAIL TO FILL OUT THE OPPOSITE SIDE OF THIS REPORT 

 

Office of the Grand Secretary 

P. O. Box 159 

Winton, North Carolina 27986 
 

Donald P. Wilson                                                     Richard H. Dennis 

Grand Exalted Ruler                                                  Grand Secretary 
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