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ELECTION REPORT 

_____________________Council No. _____,          _____________________, Nebraska 

Grand York Rite of Nebraska
2645 B Street
Lincoln, NE 68502
secretary-recorder@neyorkrite.org

This is to certify that on the _____ day of ______________________, 20____ the 
following officers were elected for the ensuing year: 

ILLUSTRIOUS MASTER__________________________________________________ 

Address_________________________________________________________________ 

Phone_______________________________   Email  ____________________________ 

Has received the Order of the Silver Trowel, Yes _____ No _____ 

DEPUTY MASTER:______________________________________________________ 

PRINCIPAL CONDUCTOR OF THE WORK:_________________________________ 

TREASURER:___________________________________________________________ 

RECORDER:____________________________________________________________ 

Address_________________________________________________________________ 

Phone_______________________________  Email  _____________________________ 

Degree Fee ______   Dues ________

Current Meeting Location address: ___________________________________________ 

____________________________________, Recorder of the above Council 

(Signed) and (Seal) 

 Must be sent in by March 31st.
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