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Of ________________ Council, No. ______of Cryptic Masons located at _______________, NY in the County of 
___________ for the year ending June 30, 20___ 
 

TO THE GRAND COUNCIL CRYPTIC MASONS OF THE STATE OF NEW YORK 
 

Elected on the _______ day of ______________________and duly installed. 
 
OFFICERS FOR THE ENSUING YEAR 
Illustrious Master (Name): __________________________________________________ 
  Mailing Address: ________________________________________________________ 
  Telephone Number: (_____) ______-_________ Email: _________________________ 
Deputy Master (Name): ____________________________________________________ 
  Mailing Address: ________________________________________________________ 
  Telephone Number: (_____) ______-_________ Email: _________________________ 
Principal Conductor of the Work (Name):______________________________________ 
  Mailing Address: ________________________________________________________ 
  Telephone Number: (_____) ______-_________ Email: _________________________ 
Recorder (Name): ___________________________________________________ 
  Mailing Address: ________________________________________________________ 
  Telephone Number: (_____) ______-_________ Email: _________________________ 
 
Stated Assemblies Pursuant to By-Laws held on the _____________________________ 
 

MEMBERSHIP RECAPITULATION FOR RETURN 
Number of Members per last Annual Return (Number from Last Year’s Return which cannot be altered) 
Received and Greeted during the year ………………... __________ 
Affiliated during the year ……………………………... __________ 
Restored during the year ……………………………… __________ 
                                                                                                                                                                                                                      Total Gained:  
Number Died …………………………………………. __________ 
Demitted ……………………………………………… __________ 
Suspended for non-payment of dues …………………. __________ 
Suspended in Royal Arch Chapter …………………… __________ 
Expelled …………………………………………….... __________ 
                                                                                                                                                          Total Loss:  
 
                                                                                              Total Number of Members as of June 30, 20____:       
  

PER CAPITA AMOUNT DUE THE GRAND COUNCIL 
 
____ Members per last return, Per Capita dues to Grand Council at $20.50 each:   $_________ 
____ Members per last return, Per Capita to General Grand Council at $2.50 each: $_________ 
____ Received and Greeted during the year at $10.00 each: $_________ 
____ Indigent Members per this year’s return at $23.00:                                   (Subtract This Amount)        $_________ 

 ____ Life Memberships of General Grand Council Only at $2.50:                  (Subtract This Amount)        $_________ 
                                                                                                                                                                                                                                  Total Owed: $_________ 

Check should be sent with this report payable to the Grand Council of Cryptic Masons of the State of New York. 
 
I hereby certify this report to be a correct Return of the Election of Officers for the ensuing year, and for any changes in 
Membership, Dues and Fees of ____________Council for the year ending June 30, 20___. 
 
                                         In Witness Whereof, I have hereunto set my hand and caused the seal of said Council to be 
                                         affixed this ______day of __________,  20____. 
                                                                                              Attest: 
    (SEAL)                    ____________________________________________________________, Master 
                                                                                                    (Signature) 
                                     __________________________________________________________, Recorder 
Revised 6-9-2015                                                                       (Signature) 

 

 

 

 


