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Completion Checklist for Fourth Deqree Membership Document (Form 4)

Please make sure you are using the correct version of the Form 4. The most recent version has
the following in the upper right hand corner: “4 7/07”

This document is pressure sensitive, so please PRINT with a ballpoint pen and press hard enough
to reach the last page.

Please note that ALL copies of the form should be submitted as instructed. Do not separate any
copies. That said, it is highly recommended that you make a copy of the form before submitting it
as you will not get your copy of the form back until after the Exemplification. We cannot accept
copies of the forms without the originals.

Please note that:

e Allinformation in sections 1, 2, 3 and 4 MUST be completed. Note that BOTH the applicant
and the proposer must sign and date the form in section 4.
e Section 5 and 6 MUST be completed by the Assembly. This includes:
o Both the Navigator and the Comptroller need to sign and date the form in Section 5
o Number and location of Assembly is included (on the line that says “new or present”)
o Ensure that the candidates membership number is included at the top of Section 6
e Section 7 needs to be completed by the Financial Secretary indicating that the member is in
good standing in his local Council. Remind the FS to verify the First Degree date for each
candidate. The FS also needs to sign and date the form in Section 7.
¢ No entries should be made in Section 8.
o Please ensure that all information, other than signatures, is printed and is legible. If the name

is not completely legible, please reprint it near the top of the form.

It is the responsibility of each candidate, Proposer, Navigator, Comptroller and Financial Secretary
to complete their portion of the form and sign and date the form. By signing the form, each
individual indicates that he has reviewed the form and that it is complete and ready for processing.

MOST IMPORTANTLY, THANK YOU FOR YOUR HELP AND COOPERATION



