
Most Excellent Grand Chapter 
Free and Accepted Royal Arch Masons 

Jurisdiction of Arkansas, Prince Hall Affiliated 
 
 

PLEASE PRINT OR TYPE  (USE BLACK INK ONLY) 
 

ANNUAL RETURNS FOR THE YEAR OF ________ 
 

___________________________Chapter No. __________, _________________________Ark. 
 
Meeting Day and Time: ___________________________, ____________ A.M. or P.M. 
 
Elections must be held on or before March 15, 2015. The first five (5) officers will be 
elected, the others will be appointed by the new High Priest.  
 

Please PRINT, FILL IN ALL BLANKS (if no information, put UNKNOWN). 
 

ELECTED OFFICERS 
 
HIGH PRIEST: _____________________ PHONE: (__) ____________ Email:_________________ 
 
ADDRESS: _______________________ CITY: ____________________, ZIP CODE _________ 
 
 
KING: ____________________________ PHONE: (__) _____________ Email:_______________________ 
 
ADDRESS: _______________________ CITY: ____________________, ZIP CODE ___________ 
 
 
SCRIBE: __________________________ PHONE: (__) ____________ Email:___________________ 
 
ADDRESS: _______________________ CITY: ____________________, ZIP CODE ___________ 
  
 
SECRETARY: _________________________PHONE: (__) _____________ Email:___________________ 
 
ADDRESS: _______________________ CITY: ____________________, ZIP CODE ___________ 
 
 
TREASURER: ____________________ PHONE: (__) ______________Email:____________________ 
 
ADDRESS: _______________________ CITY: ____________________, ZIP CODE ___________ 
 
TRUSTEES: _______________________ _______________________ _______________________ 



 
APPOINTED OFFICERS 

 
CAPTAIN OF THE HOST: __________________________________________________ 
PRINCIPAL SOJOURNER: _________________________________________________ 
CHAPLAIN: ________________________________________________________________ 
ROYAL ARCH CAPTAIN: ___________________________________________________ 
MASTER OF 3RD VEIL: _____________________________________________________ 
MASTER OF 2ND VEIL: _____________________________________________________ 
MASTER OF 1ST VEIL: _____________________________________________________ 
SENTINEL: ________________________________________________________________ 
 
NO. OF MEMBERS ON ROLL: ________ NO. OF MEMBERS EXALTATED: ________ 
 
NO. OF MEMBERS ON LAST REPORT: ______ NO. OF MEMBERS SUSPENDED: _____ 
 
NO. OF MEMBERS EXPELLED: ______ NO. OF MEMBERS REINSTATED: ______ 
 
NO. OF MEMBERS DECEASED: ______ 
 

PAST HIGH PRIEST LIVING 
_____________________________________________   ____________________________________ 

 
_____________________________________________   ____________________________________ 
 
LIST OF THE WORKINGS OF YOUR CHAPTER THIS YEAR (What did you do?): 
 
 
 
 
 
 
 
 
 
 

____________________________________ 
                                                                       (SIGNATURE OF HIGH PRIEST) 

 

 
 
CHAPTER SEAL 
                                                                               __________________________________________ 
                                                                               (SIGNATURE OF SECRETARY)         


