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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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2011 SUBORDINATE
CREDENTIAL SHEET


DUE APRIL 15TH


                                            Subordinate 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 now 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.





		Subordinate Grange: 

		County: 

		day of: 

		Secretary: 

		Master: 

		Grange#: 

		delegate1: 

		delegate2: 

		delegate3: 

		delegate4: 

		year: 








STATE GRANGE CONVENTION
MEMORIAL SERVICE


DUE MAY 15TH


                                                          Subordinate 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





		Subordinate Grange: 

		County: 

		NAMERow1: 

		MASTERRow1: 

		SPOUSERow1: 

		NAMERow2: 

		MASTERRow2: 

		SPOUSERow2: 

		NAMERow3: 

		MASTERRow3: 

		SPOUSERow3: 

		NAMERow4: 

		MASTERRow4: 

		SPOUSERow4: 

		NAMERow5: 

		MASTERRow5: 

		SPOUSERow5: 

		NAMERow6: 

		MASTERRow6: 

		SPOUSERow6: 

		NAMERow7: 

		MASTERRow7: 

		SPOUSERow7: 

		NAMERow8: 

		MASTERRow8: 

		SPOUSERow8: 

		NAMERow9: 

		MASTERRow9: 

		SPOUSERow9: 

		NAMERow10: 

		MASTERRow10: 

		SPOUSERow10: 

		NAMERow11: 

		MASTERRow11: 

		SPOUSERow11: 

		NAMERow12: 

		MASTERRow12: 

		SPOUSERow12: 

		NAMERow13: 

		MASTERRow13: 

		SPOUSERow13: 

		NAMERow14: 

		MASTERRow14: 

		SPOUSERow14: 

		Secretary: 

		Grange#: 








2012 REPORT OF ELECTION OF SUBORDINATE OFFICERS


DUE DECEMBER 1ST


SUBORDINATE 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 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)


Gatekeep
er
 (10)


Ceres
 (11)


Pomona
 (12)


Flora
 (13)


Executive
Com. 1-yr


Executive
Com. 2-yr 







Office new
officer


Name Address new


add.
Telephone


Number


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)


Rental
Chairman


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.


Meeting day and time:                                                                                    


Street address of hall:                                                                                     


Directions to hall:                                                                                            


                                                                                                                       


                                                                                                                        


Phone number at Grange hall:                                                                        


Is your Grange hall Handicapped Accessible?:                     


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


NOTE: If an address or phone # is different than what is in the roster, be sure to
mark that column.


Please ONLY
fill out


information on
the left if it has
changed since


last year’s
ROSTER


(Please check
to make sure!)





		SUBORDINATE GRANGERow1: 

		GRANGE Row1: 

		COUNTYPOMONARow1: 

		NameMaster 1: 

		AddressMaster 1: 

		Telephone NumberMaster 1: 

		NameOverseer 2: 

		AddressOverseer 2: 

		Telephone NumberOverseer 2: 

		NameLecturer 3: 

		AddressLecturer 3: 

		Telephone NumberLecturer 3: 

		NameSteward 4: 

		AddressSteward 4: 

		Telephone NumberSteward 4: 

		NameAsst 5 Steward: 

		AddressAsst 5 Steward: 

		Telephone NumberAsst 5 Steward: 

		NameLady Asst Steward 6: 

		AddressLady Asst Steward 6: 

		Telephone NumberLady Asst Steward 6: 

		NameChaplain 7: 

		AddressChaplain 7: 

		Telephone NumberChaplain 7: 

		NameTreasurer 8: 

		AddressTreasurer 8: 

		Telephone NumberTreasurer 8: 

		NameSecretary 9: 

		AddressSecretary 9: 

		Telephone NumberSecretary 9: 

		NameGatekeep er 10: 

		AddressGatekeep er 10: 

		Telephone NumberGatekeep er 10: 

		NameCeres 11: 

		AddressCeres 11: 

		Telephone NumberCeres 11: 

		NamePomona 12: 

		AddressPomona 12: 

		Telephone NumberPomona 12: 

		NameFlora 13: 

		AddressFlora 13: 

		Telephone NumberFlora 13: 

		NameExecutive Com 1yr: 

		AddressExecutive Com 1yr: 

		Telephone NumberExecutive Com 1yr: 

		NameExecutive Com 2yr: 

		AddressExecutive Com 2yr: 

		Telephone NumberExecutive Com 2yr: 

		NameExecutive Com 3yr: 

		AddressExecutive Com 3yr: 

		Telephone NumberExecutive Com 3yr: 

		NameCWA 17: 

		AddressCWA 17: 

		Telephone NumberCWA 17: 

		NameAgriculture 18: 

		AddressAgriculture 18: 

		Telephone NumberAgriculture 18: 

		NameCommunity Service 28: 

		AddressCommunity Service 28: 

		Telephone NumberCommunity Service 28: 

		NameFamily 27 HealthSafety: 

		AddressFamily 27 HealthSafety: 

		Telephone NumberFamily 27 HealthSafety: 

		NameJunior 20: 

		AddressJunior 20: 

		Telephone NumberJunior 20: 

		NameLegislative 21: 

		AddressLegislative 21: 

		Telephone NumberLegislative 21: 

		NameMembership 22: 

		AddressMembership 22: 

		Telephone NumberMembership 22: 

		NameYouth 19: 

		AddressYouth 19: 

		Telephone NumberYouth 19: 

		NameReporter 23: 

		AddressReporter 23: 

		Telephone NumberReporter 23: 

		NameRental Chairman: 

		AddressRental Chairman: 

		Telephone NumberRental Chairman: 

		Meeting day and time: 

		Street address of hall: 

		Directions to hall 1: 

		Phone number at Grange hall: 

		EMAIL ADDRESS: 

		yes_or_no: 

		Check Box81: Off

		Check Box82: Off

		Check Box83: Off

		Check Box84: Off

		Check Box85: Off

		Check Box86: Off

		Check Box87: Off

		Check Box88: Off

		Check Box89: Off

		Check Box90: Off

		Check Box91: Off

		Check Box92: Off

		Check Box93: Off

		Check Box94: Off

		Check Box95: Off

		Check Box96: Off

		Check Box97: Off

		Check Box98: Off

		Check Box99: Off

		Check Box100: Off

		Check Box101: Off

		Check Box102: Off

		Check Box103: Off

		Check Box104: Off

		Check Box105: Off

		Check Box106: Off

		Check Box107: Off

		Check Box108: Off

		Check Box109: Off

		Check Box110: Off

		Check Box111: Off

		Check Box112: Off

		Check Box113: Off

		Check Box114: Off

		Check Box115: Off

		Check Box116: Off

		Check Box117: Off

		Check Box118: Off

		Check Box119: Off

		Check Box120: Off

		Check Box121: Off

		Check Box122: Off

		Check Box123: Off

		Check Box124: Off

		Check Box125: Off

		Check Box126: Off

		Check Box127: Off

		Check Box128: Off

		Check Box129: Off

		Check Box130: Off

		Check Box131: Off

		Check Box132: Off








SECRETARY’S QUARTERLY REPORT


SUBORDINATE GRANGE GRANGE # COUNTY/POMONA


Report for quarter ending: 3/31, 20___ 6/30, 20___ 9/30, 20___ 12/31, 20___


Number of Meetings this quarter      Average attendance at meetings 


MEMBERS GAINED *PLEASE WRITE APPROPRIATE INFO IN BOX


(Birth dates required for ALL members under 24) *Are they new or reinstated, within state or out of state and in 
  family membership be sure to provide all the names of the 
  family members.


REMEMBER: What you PRINT below goes in our database - Please make
sure all your information is correct and thorough!


What type of member? - Check below


GN NAME ADDRESS, ZIP (Required Reg. Family Affiliate Demit Assoc.


Yes
No


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Yes
NO


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Yes
No


     New
    
     Re-       
    instated


Fees
1.  New Individual and Associate Members (fee @ $1.00 each) . . . . . . . . . . . . . . . . . . $ _________
2.  New Family Members (fee @ $2.00 per family group) . . . . . . . . . . . . . . . . . . . . . . . $ _________
3.  Reinstated members (over one year - fee @$1.00 each) . . . . . . . . . . . . . . . . . . . . . $ _________


Total fees to be paid with this quarterly report (Add lines 1 thru 3) . . . . . . . . . . . . . . . . . $ _________


OVER







SECRETARY’S QUARTERLY REPORT, CONTINUED...    


MEMBERS LOST *PLEASE WRITE APPROPRIATE INFO IN BOX


* For reason, enter one of the following: death, demit,
suspended (by request or non-payment of dues)


REMEMBER: What you PRINT below goes in our database - Please make sure all
your information is correct and thorough!


Reason for Member lost


NAME
(as it appears on membership list)


ADDRESS DEATH DEMIT SUSPENDED


LIST ALL MEMBERSHIP CHANGES BELOW
i.e., Name, (Give previous name and new name), address, stop or receive Grange News


(Join dates cannot be changed without required proof - call state headquarters for more information)


                                                                                                                                                                


                                                                                                                                                                


                                                                                                                                                                


                                                                                                                                                                


                                                                                                                                                                


SEND ORIGINAL TO WSG HEADQUARTERS, A COPY TO POMONA SECRETARY AND KEEP A
COPY FOR YOUR RECORDS


                                                                                                                                                             
Secretary’s Signature      Date Master’s Signature                 Date





