
MONTHLY ACTIVITY REPORT 
Submit to Grand Lodge Office by 10th of the following month. 

 
 
From ________________________________________ Lodge No. _______ Month ending __________________,20 ______  
 
Petitions and Degree Work 
 

Enter all degree work performed during report month.  All information is required for new petitioners and members who have 
petitioned for advancement – thereafter only name and new degree date (s) need be reported.  Exact dates are a must. 

 
 
1) Name ____________________________________________________ AKA_____________________ Occupation ___________________ 
 
Spouse_______________________________ Birthplace _____________________________________ Birthdate ______________________ 
 City and State Mo/Day/Yr 
 

Mailing Address ________________________________________________________Home Phone (          ) __________________________ 
 
City and Zip+4 _______________________________________________________  Work Phone (          ) __________________________ 
 
Email _______________________________________________________________  
 
Petition Signers (1) _____________________________________________ (2)__________________________________________________ 
 
 Date Read Date Elected Date Rejected Date Obj Filed Date Initiated Date Passed Date Raised Date Proficient  

        

 
2) Name ____________________________________________________ AKA_____________________ Occupation ___________________ 
 
Spouse_______________________________ Birthplace _____________________________________ Birthdate ______________________ 
 City and State Mo/Day/Yr 
 

Mailing Address ________________________________________________________Home Phone (          ) __________________________ 
 
City and Zip+4 _______________________________________________________  Work Phone (          ) __________________________ 
 
Email _______________________________________________________________  
 
Petition Signers (1) _____________________________________________ (2)__________________________________________________ 
 
 Date Read Date Elected Date Rejected Date Obj Filed Date Initiated Date Passed Date Raised Date Proficient  

        

 
3) Name ____________________________________________________ AKA_____________________ Occupation ___________________ 
 
Spouse_______________________________ Birthplace _____________________________________ Birthdate ______________________ 
 City and State Mo/Day/Yr 
 

Mailing Address ________________________________________________________Home Phone (          ) ___________________________ 
 
City and Zip+4 _______________________________________________________  Work Phone (          ) __________________________ 
 
Email ________________________________________________________________  
 
Petition Signers (1) _____________________________________________ (2)__________________________________________________ 
 
 Date Read Date Elected Date Rejected Date Obj Filed Date Initiated Date Passed Date Raised Date Proficient  

        

 
 
Reinstatements  (Per capita must be attached except when suspension and reinstatement occur in the same year) 
 
Name ______________________________________________________ AKA_____________________ Occupation ___________________ 
 
Spouse_______________________________ Birthplace _____________________________________ Birthdate ______________________ 
 City and State Mo/Day/Yr 
 

Mailing Address ________________________________________________________Home Phone (          ) ___________________________ 
 
City and Zip+4 _______________________________________________________  Work Phone (          ) __________________________ 
 
 Date Initiated Date Passed Date Raised Date Proficient Date Suspended Date Reinstated 
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Membership Affiliations/Duals/Plurals 
 
Name ______________________________________________________ AKA_____________________ Occupation ___________________ 
 
Spouse_______________________________ Birthplace _____________________________________ Birthdate ______________________ 
 City and State Mo/Day/Yr 
 

Mailing Address ________________________________________________________Home Phone (          ) ___________________________ 
 
City and Zip+4 ________________________________________________________ Work Phone (          ) ___________________________ 
 
Email _______________________________________________________________  
 
From Lodge (Name) __________________________________________Lodge No.___________ State_________________  
 
 Date Initiated Date Passed Date Raised Date Proficient Date Transfer Effective Date Dual/Plural Effective 

      

 
Demits or Termination of Duals/Plurals 
 
Name ______________________________________________________ AKA_____________________ Occupation ___________________ 
 
Spouse_______________________________ Birthplace _____________________________________ Birthdate ______________________ 
 City and State Mo/Day/Yr 
 

Mailing Address ________________________________________________________Home Phone (          ) ___________________________ 
 
City and Zip+4 ________________________________________________________ Work Phone (          ) ___________________________ 
 
To Lodge (Name) ____________________________________________Lodge No.___________ State_________________  
 
 Date Initiated Date Passed Date Raised Date Proficient Date Demit Effective Date Dual/Plural Terminated 

      

 
Deceased Members 
 
1) Name and Address with zip__________________________________________________________ Birthdate ______________________ 
 Mo/Day/Yr 

Widow and Address if different _______________________________________________________Date of Death ______________________ 
 Mo/Day/Yr 

2) Name and Address with zip__________________________________________________________ Birthdate ______________________ 
 Mo/Day/Yr 

Widow and Address if different _______________________________________________________Date of Death ______________________ 
 Mo/Day/Yr 

3) Name and Address with zip__________________________________________________________ Birthdate ______________________ 
 Mo/Day/Yr 

Widow and Address if different _______________________________________________________Date of Death ______________________ 
 Mo/Day/Yr 

 
Other Losses (ONLY report here – Withdrew for Religious Scruples [documentation must be attached], Suspended UMC, Expelled) 
 
Name and Address with zip____________________________________________________________________________________________ 
 
Reason__________________________________________________________________________Effective Date ______________________ 
 

SUMMARY OF CHANGE TO MEMBERSHIP COUNT 
 
 Members at End of Last Month_______________  
 
Gains: Raised ______  Losses: Demitted ______  

 Reinstated ______   Died ______  

 Affiliated ______   Suspended NPD ______  

 Dual/Plural Members ______   Suspended UMC/Expelled ______  

 From Consolidation ______   Withdrew ______  

 Other/Adj to Count ______   Other/Adj to Count ______  

 Total Gains ______   Total Losses ______  
 
 
 Members at End of This Month_______________  
 
 
 
 Lodge 
  Seal ______________________________________________  
    Lodge Secretary 
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