
GRAND LODGE 
YEARLY ASSESSMENT REPORT 

Date ________________ 

Report of _________________________________________________________Lodge No. ______________ 

Located at ________________________________________________________ State of ________________ 

Place of Meeting __________________________________________________________________________ 

Date of Institution _________________________________________________(Information is Imperative) 

PLEASE PRINT NAME AND ADDRESS PLAINLY.  GIVE ADDRESS WHERE MAIL IS TO BE RECEIVED. 

_________________________________________                  ________________________________________ 
   EXALTED RULER      SECRETARY 

_________________________________________    _______________________________________ 
  NUMBER & STREET        NUMBER & STREET 

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

_________________________________________ ________________________________________ 
TELEPHONE#        TELEPHONE # 

_________________________________________  ________________________________________                 
E-MAIL ADDRESS E-MAIL ADDRESS

The above mentioned are due and payable to the office of the Grand Secretary on or before March 31, of the current year. 

Two of these blanks should be filled out; one copy sent to this office with the amount of money due and a copy retained for 

your files.    An official receipt will be sent for all monies received.        Passwords will be mailed upon full payment of (All) 

taxes and assessments.  ALL  CHECKS  MUST  BE  MADE  PAYABLE  TO THE ELKS GRAND LODGE. 

Office of the Grand Secretary 

P. O. Box 159 

Winton, North Carolina 27986 

  Richard H. Dennis Atty. Leonard J. Polk, Jr.
  Grand Exalted Ruler     Grand Secretary 

SHRINE ASSESSMENT 

Number of Members ……………… @ $10.00 (each)  $ ………………. 
______________________________________________________ 

EDUCATION ASSESSMENT 

Number of Members ……………… @ $1.00 (each)    $ ……………..… 
______________________________________________________  

NON-DELEGATE FINE          $ ……………….

______________________________________________________ 

TOTAL  REMITTANCE       $...................... 
 Date Received in the Grand Secretary’s Office  
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