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Reason Lost
Use part 3 to record members lost from your Grange
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Grange Name: Grange Number:

Name Date Lost

Part 3 Member's Lost

Part 4 Roster Changes Use part 4 to report any roster changes for your Grange. List 
new officer(s) below.

Position Name Email
Master

Steward
Asst. Steward

Overseer
Lecturer

Treasurer
Secretary

Lady Asst. Steward
Chaplain

Pomona
Flora

Gatekeeper
Ceres

Musican

Executive Comm. 1
Executive Comm. 2

Quarter:

Year:

Junior Advisor

Legislative
Youth Advisor

Executive Comm. 3
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