
_______________________________________________________        ______________________

Signature of Master Date 

_______________________________________________________        ______________________

Signature of Secretary Date 

Demit_Sub_2014

Date Joined State Date Terminated

Certificate of Demit
Subordinate Grange 

the member may apply.

This is to certify that ____________________________________________ is a member in

good standing of  ______________________________________  Grange No. ________ in

the County of _______________________, State of _____________________ and is clear

on the books at the time of granting of this Demit, dues having been paid to ____________,

20_____.  We recommend this member for memberhip in any Subordinate Grange to which

Members Last Address of Record:

Affiliation Record
Degrees HeldGrange Grange No

Address City State Zip Code


