
Quarterly Report to the State Grange
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pomona Grange No.  . . . . . . . . . .

For the Quarter Ending . . . . . . . . . . . . . . . . . . . . . . . . . . 20 . . . . . . . . 

Membership close of last quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Gain during quarter
  By initiation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  By demit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  By reinstatement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
       Total Gain 

 Losses during quarter
  By demit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  By suspension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  By death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
  Otherwise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
       Total Losses 

Membership at close of this quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of Pomona Golden Sheaf Members ______________

To be filled out Quarterly by Pomona Grange Secretaries and mailed to the Secretary of the State Grange.
Quarters end September 30, December 31, March 31 and June 30.

No. of
Subord.
Grange

Date of
Receiving
5th Degree

Date
Admitted
by Demit

Date
Reinstated

Date with-
drawn

by Demit

Date
Suspended

Date
of

Death

Suspended
from

Subordinate

_____________

_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________

BROTHERS

_____________

_____________
_____________
_____________
_____________

_____________
_____________
_____________
_____________
_____________

SISTERS TOTAL

Amount sent State Grange at 25¢ less G.S. Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ _____________

We hereby certify that the foregoing report is correct to books of this office and truly exhibits all Paying Membership of this Pomona.

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pomona Master

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pomona Secretary(Seal)
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