INST
Grand Conclave of the Order of the Secret Monitor, or Brotherhood

of David and Jonathan, in the British Isles and in Territories Overseas
INSTALLATION RETURN

This form must be completed using typescript or block letters and sent via the Provincial / District Grand Recorder to:
The Grand Recorder, Mark Masons’ Hall, 86 St. James’s Street, London, SW1A |PL immediately after the Installation of the Supreme Ruler.

1. CONCLAVE NAME L] [ TTTTT]] [ [1]] = NQODDD

3. PROVINCE/DISTRICT (] [ ] 1] [TTTTTITITTT)
%. [SUERISVILRULER (Im]'?iuRIS{rTSI;IrEu]’{nP;E] D O G F‘ : | ‘ - ‘ | ‘ J ’ : : ! ]
5. FORENAMES IN FULL NEEER EEEERERENENNERERRRRER
6. DECORATIONS AND HONOURS | [TTTTTT [ i et 11 1 [ [ ][ ][]
8. RESIDING AT 0) | | L | | |

(i | L]

Gii)| | . || HR |

)| | | |

) | | | | |

(vi) POSTCODE | ‘

HAVING BEEN REGULARLY ELECTED( complete one of the following)

DAY |MONTH| YEAR

9a. WAS INVESTED AS COUNSELLOR/GUIDE* IN CONCLAVE NUMBERD O O O oN| | |
and served in the office for a full year, from one installation to the next -
* ( Delete as applicable)

9b. OR WAS PREVIOUSLYINSTALLED AS SUPREME RULER IN CONCLAVE NUMBERD O D [] ON f

DAY |MONTH| YEAR

e
DAY |MONTH| YEAR

9¢c. OR DISPENSATION NUMBERO D D D BEING ISSUED ON }

(" oav [month] vEar)

AND WAS DULY INSTALLED SUPREME RULER OF THE ABOVE CONCLAVE ON l ‘

10. COUNSELLOR (IE}I{(QT;II—IERO DD D { | ‘ ‘ T ‘ | ‘J
\

11. FORENAMES IN FULL [ T T ] ‘ ‘ 1] ‘ ‘ ] ]
| | |
[ par |monTH| YEAR |
12. WAS APPOINTED COUNSELLOR AND INVESTED ON \ L ‘ |
13. GUIDE BROTHER O D D D [ ‘ ’ ‘ ‘ ‘ ’ ‘ ]
{ Initials & Surname) | | |
14. FORENAMES IN FULL [ ||| ] \ [ ]] ] || ' ]

[ DAY | MonTH[ YEAR]

15. WAS APPOINTED GUIDE AND INVESTED ON | | |
CERTIFICATE OF COMMISSIONING OFFICER
16. NAME OF COMMISSIONING OFFICER| 1] ] 1]

( Forenames in Full) | ’ ‘ ‘ ]
17. HOLDING THE RANK | (TTTT1111) SIGNATURE‘ ]

Hereby certify that the Brother denoted above was duly commissioned by me as a Supreme Ruler within the Order in the presence of not fewer than 3 Supreme Rulers, including myself.

If there have been any changes in respect of the below, please tick the appropriate box, and complete the details overleaf.

SECRETARY D TREASURER [:] GRAND OFFICER(S)
18. NAME OF SECRETARY (nitials & Surname) D D D O [ J ‘ ‘ ': ‘ ‘ i J 1 ‘ ]
5 SENATUR B OESE T (Coav [wovta] vesr)
; 16} CRETARY DATED ‘ | J

I hereby certify that the above is a correct return and enclose the appropriate Registration Fee

N5 Pleace take a nhotoconv of this form when comnleted and retain it for vour Conclave records Treimi



CHANGE OF DETAILS

Secretary / Treasurer / Grand Officer (delete as necessary)

. INITIALS AND SURNAME 0000 LTIl 1]
2. FORENAMES IN FULL (TTTIT1 1] [TTTITTIT T LT
3. DECORATIONS ANDHONOURS | [TTTTTTT) S [T []]
5. ADDRESS (@) } | ‘ | | ;

(i) | N |

Gi | |

(iv) ;

)

o wona] vese) (vi) POSTCODE | | |

6. DATE OF BIRTH [ ] ]

7. TELEPHONE wove( [ [T ]11]]]] ) work( [ [ [ [ [[]] B
moste( [ [[[[[[][]]] eax( [ [ [[[[[[[[]]
gmart ([ [ [[TTTTITIIIIO IO I TT]T]

Secretary / Treasurer / Grand Officer (detete as necessary)

I. INITIALS AND SURNAME aEe0 ANEN [TTTTITTITTTTTT)
2. FORENAMES IN FULL (]]] BEER CTTTTTIT L []
3. DECORATIONS AND HONOURS (] | ] 4SO E aae| | | [TT771)
5. ADDRESS (0] | l

(if) '

i | |

| | | HEE

) 1 L] | ‘

DY |MONTH| YEAR | (vi) POSTCODEI

6. DATE OF BIRTH ' |

7. TELEPHONE Home( | | | | | [ 1] ]] wORK | | | | \ B
moere( | [ [[[[[|[[]] eax( [ [[[[[[[[[[]
s [T TTTTTTTT[TITTLITIITIIIIT])
GRAND OFFICER

1. INITIALS AND SURNAME ODOO [ | | ‘ HEEER ’ \ ‘ !]

MONTH| YEAR |

2. DATE OF RESIGNATION / DEATH [Low
/ HONORARY / EXCLUSION [ |

(delete as necessary)

;_GRAND RANK SEERERERENANRENENERRNNRNRNEEED
GRAND OFFICER

I INITIALS AND SURNAME AeeE |AEN EREERRRREREREEER

[ pav [vonTa YEARI

2. DATE OF RESIGNATION / DEATH
/ HONORARY / EXCLUSION l I

(delete as necessary)

5 GRAND RANK GEEEENNEEENEEEEEEERENREEREEEER




