Nomination for Appointment

as Financial Secretary

DATE:

WORTHY SUPREME KNIGHT:
| submit the following member for your consideration in appointing the Financial Secretary of

Council Number: Council Location:

City/Town State/Province

MEMBER NOMINATED

Full Name: Membership Number:
Address:
City: State/Province: Postal Code:
EMAIL:
Is he in . Was he ever F.S., Does he sell
: Is he now Third .
good standing Dearee Member? Treas., or Life or
in council? g : K.C. Ins. Agt? # Health Insurance?
Yes No Yes No Yes No Yes No
Dues paid to: If NO when will #If YES, .
he receive what office “May not hold a license
Third Degree? did he hold? or be engaged in the sale
of life or health insurance.
DATE DATE OFFICE

* This question does not apply in Cuba, Guatemala, Panama, Canal Zone, Virgin Islands, Poland or Philippines.

Grand Knight (signature)

Street City State/Prov Zip/Postal

NOTE: THE FINANCIAL SECRETARY:

1. Shall be a Third Degree Member.

2. Shall be appointed by the Supreme Knight, for a three-year term with performance subject to review before
reappointment.

Shall be at least 21 years of age.

Shall not hold a license or be engaged in the sale of life or health insurance.

Shall not hold another officer position within the council.

oo s w

Shall not have a criminal record.
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WE, THE COUNCIL BOARD OF TRUSTEES, CONCUR WITH THE NOMINATION OF THE GRAND KNIGHT:

Trustee for One Year (signature)

Trustee for Two Years (signature)

Trustee for Three Years (signature)

Forward to: Knights of Columbus
Financial Secretary Div.
P.O. Box 554
Elmsford, NY 10523-9906

Alternatively, you may email this completed and signed form to financial.secretary@kofc.org
OR fax to (203) 752-4113.
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