
TALL CEDARS OF LEBANON 
RETURN OF ELECTION 

 
___________________________ Forest No. _________ Located at __________________________ ___________________________ Forest No. _________ Located at __________________________ 

  
Regular Meeting Place:_____________________________________________________________________________________ Regular Meeting Place:_____________________________________________________________________________________ 
  
_____________________________________________________________________________________ _____________________________________________________________________________________ 
                                                    Address                                              City                                      State                    ZIP                                                     Address                                              City                                      State                    ZIP 
  
Meeting Schedule:   Meeting Schedule:   
    
The following Officers of the above named Forest were duly elected:                                                Enter Computer Number The following Officers of the above named Forest were duly elected:                                                Enter Computer Number 

                      First                    Middle                        Last              Suffix                       First                    Middle                        Last              Suffix 
Name Name 
  

  
# # 

             
 

Grand 
Tall 

Cedar 
 

                              Street                             City                        State              ZIP 
Address 
 

 
Telephone #: (        )_____________ 

////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// ////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// //////////////////////////////////////  
                      First                    Middle                        Last              Suffix 
Name 
 

 
# 

       
 

Senior 
Deputy 
GTC 

                              Street                             City                        State              ZIP 
Address 
 

 
Telephone #: (        )_____________ 

/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
                      First                    Middle                        Last              Suffix 
Name 
 

 
# 

       
 
Junior 
Deputy 
GTC 

                              Street                             City                        State              ZIP 
Address 
 

 
Telephone #: (        )_____________ 

/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
                      First                    Middle                        Last              Suffix 
Name 
 

 
# 

        
 
 
Scribe 
 

                              Street                             City                        State              ZIP 
Address 
 

 
Telephone # (        )______________ 

/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
                      First                    Middle                        Last              Suffix 
Name 
 

 
# 

        
 
 
Treasurer 
 
 

                              Street                             City                        State              ZIP 
Address 
 

 
Telephone # (        )______________ 

/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////
Trustee – 
1st year 

                      First                    Middle                        Last              Suffix 
Name 

 
# 

      

Trustee – 
2nd year 

                      First                    Middle                        Last              Suffix 
Name 

 
# 

      

Trustee – 
3rd year 

                      First                    Middle                        Last              Suffix 
Name 

 
# 

      

Trustee – 
4th year 

                      First                    Middle                        Last              Suffix 
Name 

 
# 

      

Trustee – 
5th year 

                      First                    Middle                        Last              Suffix 
Name 

 
# 

      

 
______________________________________________________                        ___________________________________________________ 
                                     Scribe Signature                                                                                                      Grand Tall Cedar Signature 
 
Date: ______________________________________  Officers will be installed on _______________________________, 20_______________. 
 

DUE DATE:  One week after election and no later than December 15th. 
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