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    DIOCESE 

 District Number:    

District Warden Yes         No      

(Please Type or Print Clearly)               If yes:  Enter District Warden Information on last page. 

            

District Deputy   , Wife    

Address    

City    State    Zip    

Phone   , e-mail    

 

Council Number:    Meeting Day/Time    

Council Name    New  

Chaplain    

*Grand Knight: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Financial Secretary: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

 

Council Number:    Meeting Day/Time    

Council Name    New  

Chaplain    

*Grand Knight: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Financial Secretary: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Note:  If there is not a Grand Knight or Financial Secretary, please enter the word NONE 

Please do not use “SAME AS LAST YEAR” on any of the lines!  Thank You 
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District    

 

Council Number:    Meeting Day/Time    

Council Name    New  

Chaplain    

*Grand Knight: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Financial Secretary: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

 

Council Number:    Meeting Day/Time    

Council Name    New  

Chaplain    

*Grand Knight: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Financial Secretary: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

 

 

 

*Note:  If there is not a Grand Knight or Financial Secretary, please enter the word NONE 

Please do not use “SAME AS LAST YEAR” on any of the lines!  Thank You 
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District    

 

Council Number:    Meeting Day/Time    

Council Name    New  

Chaplain    

*Grand Knight: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Financial Secretary: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

 

Council Number:    Meeting Day/Time    

Council Name    New  

Chaplain    

*Grand Knight: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

*Financial Secretary: 

Name   , Wife    

Address    

City    State  WI  Zip    

Phone   , e-mail    

 

District Warden   , Wife    

Address    

City    State    Zip    

Phone   , e-mail    

 

*Note:  If there is not a Grand Knight or Financial Secretary, please enter the word NONE 

Please do not use “SAME AS LAST YEAR” on any of the lines!  Thank You 

 


