
 HERMAN E. DUNCAN GRAND COUNCIL & COMMANDRY 

KNIGHTS TEMPLAR (PHA) 
STATE OF OKLAHOMA AND JURISDICTION 

GERMANY-ITALY-KOREA-JAPAN-MIDDLE EAST 

ELECTION OF OFFICERS 

The following officers were elected on (date) _______________ for _________________________ Council 

Number ___  located at (Address) _______________________________________ Jurisdiction of Oklahoma. 

Thrice Illustrious Master_______________________  Treasurer ___________________________ 

Email Address_______________________________       Email Address _______________________ 

Address_______________________________       Address_____________________________ 

City/Zip Code_______________________________  City/Zip Code ________________________ 

Phone _____________________________________  Phone ______________________________ 

Deputy Master_______________________________  Secretary ___________________________ 

Email Address_______________________________  Email Address_______________________ 

Address ____________________________________  Address_____________________________ 

City/Zip Code _______________________________  City/Zip Code________________________ 

Phone _____________________________________  Phone ______________________________ 

Principal Conductor___________________________ 

Email Address_______________________________ 

Address____________________________________ 

City/Zip Code_______________________________ 

Phone _____________________________________ 

______________________________________ ___________________________________ 

Secretary Signature  Thrice Illustrious Master Signature  

Seal: 

_____________________Date Signed 

 Return this form to the Eminent Grand Recorder immediately after Election of Officers. 
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