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Report of Elections 

 
Please print clearly.  Signatures are requested at the bottom of page 2. 

 

      

Region / Fraternity__________________________________________________________#_______ 

Place of Election ______________________________________________ Date _________________ 

 

Nominations Chair _________________________________________________________________ 

Secretary of Elections _______________________________________________________________ 

Teller_____________________________________________________________________________ 

Teller _____________________________________________________________________________ 

Presider ___________________________________________________________________________ 

Ecclesial Witness ___________________________________________________________________  

 

RESULTS OF ELECTION 

 

Minister_______________________________________________________________ 

Address_______________________________________________________________ 

Phone ______________________________________________________ 

Email______________________________________________________ 

 

Vice-Minister__________________________________________________________ 

Address_______________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 

 

Secretary_______________________________________________________________ 

Address________________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 

 

Treasurer_______________________________________________________________ 

Address________________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 
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Director of Formation_____________________________________________________ 

Address________________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 

 

Councilor (1)____________________________________________________________ 

Address________________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 

 

Councilor (2)____________________________________________________________ 

Address________________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 

 

Councilor (3)____________________________________________________________ 

Address________________________________________________________________ 

Phone _______________________________________________________ 

Email________________________________________________________ 

 

(Copy this sheet if additional spaces for Councilors are needed.  Each additional sheet must be signed.) 
 

Attested to: (Please sign) 

 

Secretary of Elections _________________________________________________ 

 

Presider _____________________________________________________________ 

 

Friar Witness ________________________________________________________ 

 

Teller ______________________________________________________________ 

 

Teller _______________________________________________________________ 

 




