	 SEQ CHAPTER \h \r 1MONTHLY ACTIVITY REPORT
Mail - 100 Seventh Avenue North, Suite 4, Nashville, TN  37203 Email reporting@grandlodge-tn.org or Fax 615-254-2308 

COVERS PERIOD OF ONE MONTH.  MUST BE RECEIVED BY THE GRAND SECRETARY NOT LATER THAN 10TH  DAY OR POSTMARKED BY THE 7TH OF SUCCEEDING MONTH
PLEASE TYPE OR PRINT ALL INFORMATION
	
PETITION CODES
Date  Lodge No.

 PET
Petition For Degrees

 N
N

 PER
Petition for Restoration
 N
N

 PEA
Petition for Affiliation
 N
Y

 PAD
Petition for Advancement


 & Request for Waiver
 N
Y


DISPOSITION CODES
Date  Lodge No.
 AFF
Affiliated with your Lodge
 Y
Y

 REJ
Petition Rejected

 N
N

 OBJ
Objection


 N
N

 PWD 
Petition Withdrawn

 N
N
 RES
Restored from NPD or UMC
 N
N

 RGL
Restored by Grand Lodge
 Y
N
	
DEGREE CODES                  Date   Lodge No.

 EA
E. A. Degree
                            Y            N

 FC
F. C. Degree
                            Y            N

 MM
M. M. Degree
                            Y            N
            TERMINATION CODES           Date  Lodge No.
 DEM
Demit from Your Lodge                   N           N

 WVG
Waiver of Jurisdiction granted         N           N 

 NPD
Suspended nonpayment of dues       N           N

 UMC
Suspended unmasonic conduct        Y           N

 SGL
Suspended by Grand Lodge             Y           N

 EXP
Expelled from Masonry                   Y           N

 DEC
Deceased

                            Y           N

	

LODGE NO    
 

LODGE NAME      

DATE OF STATED MEETING      

	FULL NAME

LAST, FIRST, MIDDLE, SUFFIX
	BIRTH DATE
	ACTIVITY
	ADDRESS
	CITY
	ST
	ZIP
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	DATE
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	ST
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	Remarks:      
	     
DATE

     
SECRETARY

Contact number___________________
	 SEQ CHAPTER \h \r 1For Office Use Only



Date 

Initials




Invoiced 

	
	
	 SEQ CHAPTER \h \r 1Received
___________
_______

Logged 
___________
_______

 SEQ CHAPTER \h \r 1Keyed
___________
_______
	 □ Late Report
       $2.00   _____

 □ Late December Report    $_______


Monthly Report Form - Rev. 4/19/2010
