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RETURN FOR SEPTEMBER 19___

(Constitution - Article XXHI, Section 92 as amended May 12, 1970)

Qf '________________ ______________ Consistory Number____________________

Valley of ’ ■ ■Oinc.'t_____________________ State of__________________________________

*

Signed

(1) Remit by certified check, money order, or bank draft - payable to 
UNITED SUPREME COUNCIL, AASR (PHA) Signed

Date

COMPUTATION: NUMBER OF MEMBERS ON ROLL AS OF SEPTEMBER 1, 19

1. Number Reported March 31, 19___  (from Annual Return)
------------------——--------------------------------------------
2. Number added to Roll April 1, 19___ through August 31, 19------

Initiated_______ Reinstated_______ Admitted by Demit-----------
130

3 TOTAL (Line I plus Line 2)

4. Number Dropped from Roll April 1, 19___ through August 31, 19------
Suspended_______ D emitted_______ Expelled ----------- Deceased -----------

----------------------------------------------------- ---------------------------------
5, NUMBER OF MEMBERS ON ROLL SEPTEMBER 1, 19---------

(Line'S minus Line 4)

6. Deduct Number of Members exempted from Tax by Vote of Supreme Council

7. Number of Members for whom Tax is Payable

8. AMOUNT PAYABLE NO LATER THAN SEPTEMBER 15 (Line 7 multiplied by $3.00) —
9. Amount remitted with this return

(2) Mai! remittance and original copy to -
OFFICE OF THE SECRETARY GENERAL 
Scottish Rite Cathedral
1514-20 Fitzwater Street
Philadelphia, Pa. 19146

(3) Send one copy to the DEPUTY FOR YOUR STATE

OFFICE OF THE SECRETARY GENERAL

□ ATE REC El VED AMOUNT

$

RECEIPT NUMBER PAYMENT OVER (Short)

Comm ander-in-Chief

&tra
Street Address

Itrre ?

City, State, Zip
lOWison SS

Secretary
O3S

Street Addrest

City, State, .



— ____ Consistory, No._ Valley of---------------------

MEMBERS’ ROLL COMPLETE
List, alphabetically, all Members in Good Standing, as of

April 1, 19_____

State of

I



_____ConsisLory, No._ Valley of-------------------------------- State of—__________
MEMBERS’ ROLL COMPLETE

List, alphabetically, all Members in Good Standing, as of
April 1, 19-2-1__
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