MONTHLY REPORT

_________________________   Lodge No.                 A.F. & A.M.
______________________
Month/Year
At the regular communications of this Lodge during the above month, the following business, required to be reported to the Grand Lodge, was transacted:

LOSSES

	SUSPENSIONS
	DEATHS

	Name 
	Birth Date
	Date
	Name 
	Birth Date
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EXPULSIONS
	DIMITS

	Name 
	Birth Date
	Date
	Name 
	Birth Date
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	REJECTIONS
	
	
	

	Name 
	Birth Date
	Date
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	RECAPITULATION

	  Membership ( Prior Month’s Row D)
	A.
	
	
	Number of Petitions for the Month ……………………
	

	
	
	
	
	
	
	
	

	Gains:  
	Raised
	
	
	
	
	Number of Entered Apprentice Degrees for the Month ..
	

	
	Affiliations
	
	
	
	
	
	

	
	Reinstatements
	
	
	
	
	Number of Fellow Craft Degrees for the Month  ……...
	

	
	Total Gains
	
	B.
	
	
	
	

	Losses:
	Deaths
	
	
	
	
	Number of Master Mason Degrees for the Month  …….
	

	
	Dimits
	
	
	
	
	
	

	
	Suspensions
	
	
	
	
	Master Mason Proficiencies:
	

	
	Expulsions
	
	
	
	
	
	
	
	

	
	Total Losses
	
	C.
	
	
	Name
	
	Date
	

	
	
	
	
	
	
	
	
	
	

	  Membership End of Month (A+B-C=D)
	D.
	
	
	Name
	
	Date
	

	  Those not yet Raised
	
	
	
	
	
	
	
	

	  Total Members per Roster
	
            E.  
	
	
	Name
	
	Date
	

	Signature of Secretary:

                                         
	Sec Phone #


	Date




MONTHLY REPORT (Page 2)

___________________________ Lodge No.                 A.F. & A.M.
______________________
Month/Year
GAINS
(Only record as gain on front sheet after Raised)

	COMPLETE AFTER PETITION RECEIVED AND AFTER EACH DEGREE

	Name:
	
	Name:
	

	Petition Date:
	
	Petition Date:
	

	Address:

	
	Address:
	

	Date of

Birth:
	
	Date 

Initiated:
	
	Date of

Birth:
	
	Date 

Initiated:
	

	Date

Passed:
	
	Date

Raised:
	
	Date

Passed:
	
	Date

Raised:
	

	Name:
	
	Name:
	

	Petition Date:
	
	Petition Date:
	

	Address:
	
	Address:
	

	Date of

Birth:
	
	Date 

Initiated:
	
	Date of

Birth:
	
	Date 

Initiated:
	

	Date

Passed:
	
	Date

Raised:
	
	Date

Passed:
	
	Date

Raised:
	

	AFFILIATIONS

	Name: 
	
	Name:
	

	Type of Affiliation:  Primary______ Plural  ______  Dual  ______
	Type of Affiliation:  Primary______ Plural  ______   Dual  ______

	Address:
	
	Address:
	

	Date of

Birth:
	
	Date 

Initiated:
	
	Date of

Birth:
	
	Date 

Initiated:
	

	Date

Passed:
	
	Date

Raised:
	
	Date

Passed:
	
	Date

Raised:
	

	Lodge Last 

a Member of:
	
	Lodge Last

 a Member of:
	
	

	Location:
	
	Date Affiliated:
	
	Location:
	
	Date Affiliated:
	

	REINSTATEMENTS

	Name:
	
	Name:
	

	Address:


	
	Address:
	

	Date of

Birth:
	
	Date 

Initiated:
	
	Date of

Birth:
	
	Date 

Initiated:
	

	Date

Passed:
	
	Date

Raised:
	
	Date

Passed:
	
	Date

Raised:
	

	Date

Suspended:
	
	Date

Reinstated:
	
	Date

Suspended:
	
	Date

Reinstated:
	


Form 70
Fax: (303) 557-9780
   
Email: gloffice@coloradofreemasons.org                                            November 2008
