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2011 POMONA
CREDENTIAL SHEET


DUE APRIL 15TH


                                           Pomona Grange #              ,                                                             County


THIS IS TO CERTIFY that                                                and                                                       will
represent this Grange as delegates at the 122nd Annual Convention of the Washington State Grange.


IN CASE THEY CANNOT ATTEND, we have elected                                 and                                    
as alternate delegates.


IN WITNESS WHEREOF, we set our hand and seal this                day of                             , 2011.


                                                              , Secretary


       (SEAL)


                                                              , Master


Please refer to the Constitution and Bylaws of the Washington State Grange for information regarding
delegate selection and attendance. If your alternate is representing your Grange at convention he/she
must bring a copy to registration.


There is a Registration Fee for the Washington State Grange Convention.  
This fee is $10.00 per Grange.  Please enclose fee with Credential Sheet.


* For WSG Office use only *


Pre registered Check # Receipt # Amount


         YES                      NO


 This report is due April 15. One copy is to be mailed to state headquarters, one copy 


 is to be given to the alternate delegate, one is your copy.





		Pomona Grange: 

		County: 

		day of: 

		Secretary: 

		Master: 

		Pomona #: 

		Delegate1: 

		delegate2: 

		Delegate3: 
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		year: 








                                            Pomona Grange #                                                           County


List Pomona members gained. Send this report in whenever new members are gained during the
year or once each quarter. You may also list those who are not included on the printout you will
receive in August of all members in your Granges.


Grange Number Name


Send one copy to state headquarters AND make one copy for your records.
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STATE GRANGE CONVENTION
MEMORIAL SERVICE


DUE MAY 15TH


                                                    Pomona Grange #        ,                                                         County


Please list the names of any past master or spouse of a past master of your Grange who has died
during the past year. This applies even if they were not a member of your Grange at the time of their
death. Also note if they were a past state officer or deputy or spouse of a past state officer or deputy.


NAME MASTER SPOUSE


If there are any names on this report, one copy should be sent to state headquarters by May 15th.
One copy is for your own records.


                                                                         , Secretary
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2011 REPORT OF ELECTION OF POMONA OFFICERS


DUE DECEMBER 1ST


POMONA GRANGE GRANGE # COUNTY/POMONA


Please fill in names and addresses of all officers in a clear manner and send to the Washington State
Grange no later than December 1st to insure publication in roster (Send in even if you elect every 2 yrs).


MUST SENT IN EVERY YEAR! 


Office Grange
#


new 
officer


Name Address new
add.


Telephone
Number


Master
 (1)


Overseer
 (2)


Lecturer
 (3)


Steward
 (4)


Asst (5)
Steward


Lady Asst
Steward 6


Chaplain
 (7)


Treasurer
 (8)


Secretary
 (9)


Gatekeeper
 (10)


Ceres
 (11)


Pomona
 (12)


Flora
 (13)


Executive
Com. 1-yr


Executive
Com. 2-yr


Executive
Com. 3-yr







 CWA
 (17)


Agriculture
 (18)


Community
Service (28)


Family (27)
Health/Safety


Junior
 (20)


Legislative
 (21)


Membership
 (22)


Youth
 (19)


Reporter
 (23)


Send one copy to state headquarters, one is your copy.


This list should be sent in each year, even though your Grange may elect officers for a
two year term.  Many changes can occur during two years.


POMONA GRANGE
EMAIL ADDRESS:                                                                                                        (Not required- will be put in roster)


NOTE: If an address or phone number is different than what is in
the roster, be sure to mark the “new add.” column.  Thank
You.
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AUDIT REPORT


To Be Sent to State Grange Headquarters whenever your
Grange does their annual audit.


We, the undersigned Audit Committee of                                              Grange #            , have
examined the Secretary and Treasurer's records for the period from the             day of
                                   , 20       to the            day of                                , 20      and have found
them to be in satisfactory condition.  Any suggestions or exceptions are listed below.


DATED this               day of                                          , 20       


Audit Committee:


                                                                                                                 


                                                                                                                 


                                                                                                                 


Suggestions and Exceptions:







AUDIT REPORT


To be Retained with the Records of the Secretary and Treasurer


We, the undersigned Audit Committee of                                              Grange #            , have
examined the Secretary and Treasurer's records for the period from the             day of
                                    , 20      to the            day of                                  , 20      and have found
them to be in satisfactory condition.  Any suggestions or exceptions are listed below.


DATED this                day of                                         , 20       


Audit Committee:


                                                                                                                 


                                                                                                                 


                                                                                                                 


Beginning Balance (all accounts):


Total Receipts (all accounts):


Total Disbursements (all accounts):


Ending Balance: Checking:
Savings:
Other Accounts: (Please list)


This information is important to have written down, for your Grange’s benefit:


Does this Grange have a Safety Deposit Box(es)?
If yes, at what bank?
Who has access? (Please list)


Who are the current signers on the Grange Financial accounts?
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