1. Save the document to your computer.

2. Complete all information and save the document again.

3. Email to parsonsagencymail@kofc.org
PLEASE ENTER ANY CORRECTIONS OR CHANGES IN THE BOXES BELOW
Council #       - Council Name:      
Address:       
City:      
Zip:      
Charter date:      
Phone #:      
Meeting Information:

Date:      
Time:      
Location:      
Officer Information:

	Grand Knight

Name:      
Wife’s name:      
Address:      
City:      , Zip:      
Phone:      
Email:      
	Financial Secretary

Name:      
Wife’s name:      
Address:      
City:      , Zip:      
Phone:      
Email:      
	Chaplain

Name:      
Parish:      
Address:      
City:      , Zip:      
Phone:      
Email:      

	Deputy Grand Knight

Name:      
Wife’s name:      
Address:      
City:      , Zip:      
Phone:      
Email:      
	Membership Director

Name:      
Wife’s name:      
Address:      
City:      , Zip:      
Phone:      
Email:      
	Program Director 

Name:      
Wife’s name:      
Address:      
City:      , Zip:      
Phone:      
Email:      


Round Table Information:

	Parish Name:      
Location:      
Phone:      
# of Families:      

	Parish Name:      
Location:      
Phone:      
# of Families:      

	Parish Name:      
Location:      
Phone:      
# of Families:      



Squires:

	Circle:      
Chief Counselor:      
Address:      
City, State, Zip:      
Email:      
Phone:      



