
Lodge Monthly Report 
Due to Grand Secretary by the 10th of the following Month 

 

Type Lodge Name Here  Lodge No.       

 

Report for:  

     , 20   
 

 

 No Changes this Month 

 
 

Please Show full Name Degrees 
Date Lodge # State 

Last Name, First Name, Middle Name 
Last Name, First Name Middle  or NMN 

Acct No. Date of Birth E.A.   

                         
Address 
Address 

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
City, St. Zip                  

M.M.   

             
 

Last Name, First Name, Middle Name 
     ,             

Acct No. Date of Birth E.A.   

                         
Address 
      

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
     ,   .                        

M.M.   

             
 

Last Name, First Name, Middle Name 
     ,             

Acct No. Date of Birth E.A.   

                         
Address 
      

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
     ,   .                        

M.M.   

             
 

Last Name, First Name, Middle Name 
     ,             

Acct No. Date of Birth E.A.   

                         
Address 
      

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
     ,   .                        

M.M.   

             
 

Last Name, First Name, Middle Name 
     ,             

Acct No. Date of Birth E.A.   

                         
Address 
      

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
     ,   .                        

M.M.   

             

 

 

Date Prepared:       Report Prepared By:       Page #    of    

- ACTIVITY CODES - 
ACO - Address Change Only DTC - Dimit by TC REJ - Rejected 

AFD - Affiliated Dual EM - Emeritus SAT - Susp After Trial 

DEC - Deceased AFF - Affiliated SUS - Suspended NPD 

DEM- Demented LOS - Lost WDN - Withdrawn 

DIM - Dimitted REI - Reinstated   

Last Name, First Name, Middle Name 
     ,             

Acct No. Date of Birth E.A.   

                         
Address 
      

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
     ,   .                        

M.M.   

             

Last Name, First Name, Middle Name 
     ,             

Acct No. Date of Birth E.A.   

                         
Address 
      

Other Activity F.C.   

Code Date Lodge State              
City, St. Zip 
     ,   .                        

M.M.   

             


