Patrons of Husbandry
STATE OF CONNECTICUT

Secretary’s Quarterly Report GrangeNo. .........

For the Quarter Ending
Should be mailed so as to reach State Secretary by 5th of month following close of quarter.
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Name Change by Marriage
HAVE YOU CHECKED FOR 25, 50, 60 or 75 YEAR MEMBERS RECENTLY?
YES|[ ]
RETURN YELLOW COPY WITH REPORT CHECK ENCLOSED NO |:|
BROS. SIS.
MEMBERSHIP
HEAD No. 1 HEAD No. 2 HEAD No. 3 HEAD No. 4 ||HEAD No. 5 |[HEAD No.6|| HEAD No. 7
Number of Membership F Due State Total Amount
I\II\}Iler:nn?lgér(;f GAIN LOSS Mem%rer}seti)(i)ate $2%I(r)le§1§h lppers?)en Grange for Due State
at close of B B B By B Suspended Aldd (1;18 DurliﬂmaQtﬁiner Qlll)alfll:sﬂy Grange
last quarter || Tniti'n | Demit | Re-mst. || Demit | Death |NoFmEmt|l Minus No.3 ¢ HeadNo 1 ([ DuesS. oo
Less No. 3 at Less G.S
$4.75 for Members
each member.
Total $..............
And Fees $
s 5 AR

We certify that the above report is a correct standing of the membership of this Grange. Enclosed is total amount
shown under Heading No. 7.

SECRETARY

ADDRESS ZIP CODE No.
.............................. of each month

MASTER (SEAL)

ADDRESS ZIP CODE No.
Regular meetings of this Grange have been held on the
as prescribed by the Digest.
Secretary copy this report in Records of Grange for reference in making next Quarterly Report.

(Tear off and mail to your Pomona Secretar eachyquarter)

PLEASE SEND THIS PROMPTL
Subordinate Secretary’s Quarterly Report to Pomona Secretary
................................ ,GrangeNo. .......... to..................... PomonaGrangeNo. ........
Quarterending . ...
DATE DATE DATE DATE
NAME SUSPENDED DEMITTED DIED REINSTATED

Your Pomona Secretary will appreciate a prompt report each quarter.



