
Rite of Adoption for the State of North Carolina

of North Carolina and Its Jurisdictions, Inc.

P.O. Box 3844
Durham, NC 27702 919-683-6368 - Office 919-683-6759 - Fax

Annual Financial Report      January 1, 20____ thru December 31,  20____

Chapter Name Chapter Number

Mailing Address Total Membership 

Physical Address Total Enclosed

   City Bene. Dues Check/ MO Number **

   Zip Code GC Taxes Check/ MO Number 

Total Non-Benevolent Members_________________ Total Benevolent Members_________________

Total Exempt Benevolent Members____________ 85/40 members

Total Benevolent and Non-Benevolent         TOTAL members on roll

Description Number Members Rates Totals

1. Benevolent Dues  $         15.00 -$                                                

2. Total Exempt from Benevolent Tax  $        (15.00) -$                                                (*Note 1)

3. Total Benevolent Due GC(**Note2) (Write Check for)**(Write Check for) ** -$                                                 

4. Grand Chapter Tax  $           5.00 -$                                                

5. Central Children's Home  $           2.00 -$                                                

6. Grand Conference Tax  $           0.15 -$                                                

7. Youth Tax  $           2.00 -$                                                

8. District Deputy Tax  $           1.00 -$                                                

9.  Supplies 10.00$                                             

   10. Total Exempt from GC Taxes  $        (10.15) -$                                                

(85/40 year) -$                                                

-$                                                

11. Total Taxes Due Grand Chapter (Write Check for) **

Worthy Matron Phone number

Signature Date______________________

Secretary Phone number

Signature Date______________________

No reports will be accepted without the signatures of the Worthy Matron and Secretary and Chapter seal affixed.

Grand  Chapter Office Use Only

Date Received

Receipt Number Chapter Seal

Signed

Amount Due Grand Chapter ______________

Amount Due Chapter (Credit) ______________

*Note1  This number comes from List of OES Members 85 years of age and with 40 or more years of continuous service

                                                         

   **Note2 Two (2) checks must be written to the Grand Chapter OES

       One (1) check for Benevolent Dues

       One (1) check for Grand Chapter Taxes

Rev. 09/21 GCOES FORM 25

An Affiliate of the Most Worshipful Prince Hall Grand Lodge of Free and Accepted Masons
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