GRAND LODGE
Quarterly Tax Report

Office of the Grand Secretary
P. O. Box 159
Winton, North Carolina 27986

Atty. Leonard J. Polk, Jr. Richard H. Dennis
Grand Exalted Ruler Grand Secretary
Date
Report of Lodge No.
Located at State of
Place of Meeting
Date of Institution (Information is Imperative)
FILL IN THE QUARTER(S) FOR WHICH YOU ARE REPORTING
Jan.20 Apr.20 [ July20 | Oct.20___

Number of members in good standing at the beginning of the previous quarter.

Number initiated during the previous quarter (give name( on other side).

Number reinstated during the previous quarter (list name(s) on other side).

Number accepted by demit (give name(s) on the other side).

Total number on roll during previous quarter.

Number suspended for non-payment of dues (give name(s) on other side)

N|@|g|~ WM e

Number suspended for other reasons than non-payment of dues (give name(s)
on other side).

8. Number expelled (give name(s) on other side)

9. Number of deceased (give name(s) on other side)

10. Total number deducted during the quarter.

11. Number of members in good standing at close of quarter.

12. Number of rejected candidates (give name(s) on other side).

Please remit $10.00 for each member and an additional $5.00 for each new and reinstated
member, if admitted during the previous quarter.

GL Taxes Members $
(This number must be the same as Number 11)
Initiated Members $
(Number)
Reinstated Members $

Date received in Grand Secretary’s Office

TOTAL REMITTANCE $

EXALTED RULER SECRETARY
NUMBER & STREET NUMBER & STREET
CITY, STATE & ZIP CITY, STATE & ZIP
TELEPHONE# TELEPHONE #
E-MAIL ADDRESS E-MAIL ADDRESS

Remit by money order or certified checks payable to the Grand Lodge. Taxes are due and payable at the office of the Grand Secretary, January 1%, April 1%, July 1%, and
October 1%. The amount of taxes to be sent with this report is $10.00 per member, per quarter for every member on the Lodge’s Roll. The Grand Lodge requires that
$5.00 is to be paid to the Grand Lodge for each new and reinstated member, for the quarter which reinstatement or initiation takes place. An official receipt will be sent
for all monies received. Password will be sent upon payment of all taxes and assessments.

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



Question No. 2
Date of Initiation

Name & Address

ANSWERS TO QUESTIONS ON REVERSE SIDE

(If enough space is not provided please attach another sheet.)

Question No. 3
Date of Reinstatement

Question No. 4

Question No. 6

Question No. 7

Question No. 8

Question No. 9

Question No. 12
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