
Grand Lodge Form No. 
Revised 12/19/2023 

□ □

□ 

ANNUAL REPORT 

 DUE BY JANUARY 31, 20________  

____________________________________________________ 
(LODGE NAME AND NUMBER) 

Held at  , Oklahoma 

Located in___________________________________ County,  District ________ 

OFFICERS & LODGE ACTIVITY FOR THE YEAR 20________ 

  PLEASE TYPE OR PRINT ALL THE INFORMATION 
 USE OFFICER'S FULL NAME (NO NICKNAMES) 

 Proficient?  Proficient? 

 WM 

 SW □
 JW □
 Trea □
 Chap □
 SD □
 JD □ 
FINANCIAL STATEMENT 

Sec       

ss    □
JS 

Tyl □
 Trustee 

Trustee 

 Trustee 

REVENUE EXPENSES 

Dues/Assessments Received: Rent/Utilities/Maintenance : 

Investment Income: Printing/Publications/Postage: 

Gross Income from fund-
raising : 

Salaries/employee benefits: 

ASSETS OTHER INFORMATION 

Cash / Savings and Investments Dues per member: 

Land and Building’s Fees charged for degrees: 

 



Grand Lodge Form No. 
Revised 12/19/2023 

Does your Lodge annual revenue exceed $50,000 per year? Yes  No 

Does Lodge have Property/Renter's insurance? Yes  No 

Does Lodge Checks Require two signatures? Yes  No 

Are Lodge Secretary/Treasurer Bonded? Yes  No 

Has Lodge created an Annual Budget?  Yes  No 

Does Lodge have a Crime Policy? Yes  No 

If yes, who with? 

Do you have building insurance?  Yes  No 

How many Stated Meetings cancelled (lack of quorum, weather, etc.) __________ 

Did your Lodge observe St. John the Babtist? Yes  No 

Did your Lodge observe St. John the Evangelist? Yes  No 

Number of EA Degrees   ___________ 

 Number of FC Degrees   ___________ 

 Number of MM Degrees   ___________ 

Number of deaths    ___________ 
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