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Grand Lodge of New York, OSDIA District Deputy Report 
 

               ______1st Quarter, April 1 – June 31, Due By July 7th 
                ______2nd Quarter, July 1 – Sept. 30, Due By Oct. 7th 

              ______3rd Quarter, Oct. 1 – Dec. 31, Due by Jan. 7th 
              ______4th Quarter, Jan. 1 – Mar.31, Due by April 7th 

 
Lodge Name and Number:  District:  
 
Lodge President’s Name:  Date of Report:  
 
As per our by-laws (Art. 63), a District Deputy is required to attend meetings of the assigned Lodge at least once each quarter; to submit a report to the State 
Deputy on or before the required date(s), and attend meetings held by the State Deputy. Please report matters of vital importance to the State Deputy 
immediately. Forward this completed form in a timely manner so that a report may be presented to the State President, Executive Committee, and the Grand 
Council at the Plenary Session. 

 
General Membership Meeting Information 

Month 1 Month 2 Month 3 
Officers in Attendance    
Members in Attendance    
Guests in Attendance    
Total Meeting Attendance    
Length of Meeting    
 
New Members/Per Capita Tax Info 

Did you as Deputy sign the per capita tax form:  _______________ 
 Number of New Members initiated this quarter:  _______________ 

Was the per capita tax paid on time:  _________________ 

 
General Membership Meeting Details (Y/N) 

Month 1 Month 2 Month 3 
Was the meeting conducted per the ritual book    
Was Correspondence from Grand Lodge Read    
Was Correspondence from Local Lodges Read    
Were State Programs Discussed (*)    
General Tone of Meeting (Fraternal/Non-Fraternal, F/N)    
(*) State Programs: Membership, Fund raising, CSJ, GMM, Charities 
 
Please address below, and on the next page, if necessary, any concerns a Lodge may have, the difficulties it may be facing and any steps being taken to 
address these difficulties/issues; issues that you believe the State Deputy, State President and the Grand Council should be made aware of. Remember that 
you represent the State President at his/her pleasure and should not consider yourself as a member of your assigned lodge(s). Please report all issues on 
this form. 

 

Comments: (please use second page if needed) 
 

 

District Deputy Name  Signature (Type in Box is OK)  
 

Mail or email completed quarterly report to: Alfonso Squillante, State Deputy, 126 Munson Avenue, West Hempstead, NY 11552 or 
Email : alsquill@live.com  (C) 1-516-263-3990 

 

mailto:alsquill@live.com�
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Comments: Second Page if Needed 
 

 

 


	1st Quarter April 1  June 31 Due By July 7th: 
	2nd Quarter July 1  Sept 30 Due By Oct 7th: 
	3rd Quarter Oct 1  Dec 31 Due by Jan 7th: 
	4th Quarter Jan 1  Mar31 Due by April 7th: 
	Lodge Name and Number: 
	District: 
	Lodge Presidents Name: 
	Date of Report: 
	Month 1Officers in Attendance: 
	Month 2Officers in Attendance: 
	Month 3Officers in Attendance: 
	Month 1Members in Attendance: 
	Month 2Members in Attendance: 
	Month 3Members in Attendance: 
	Month 1Guests in Attendance: 
	Month 2Guests in Attendance: 
	Month 3Guests in Attendance: 
	Month 1Total Meeting Attendance: 
	Month 2Total Meeting Attendance: 
	Month 3Total Meeting Attendance: 
	Month 1Length of Meeting: 
	Month 2Length of Meeting: 
	Month 3Length of Meeting: 
	Number of New Members initiated this quarter: 
	Did you as Deputy sign the per capita tax form: 
	Was the per capita tax paid on time: 
	Month 1Was the meeting conducted per the ritual book: 
	Month 2Was the meeting conducted per the ritual book: 
	Month 3Was the meeting conducted per the ritual book: 
	Month 1Was Correspondence from Grand Lodge Read: 
	Month 2Was Correspondence from Grand Lodge Read: 
	Month 3Was Correspondence from Grand Lodge Read: 
	Month 1Was Correspondence from Local Lodges Read: 
	Month 2Was Correspondence from Local Lodges Read: 
	Month 3Was Correspondence from Local Lodges Read: 
	Month 1Were State Programs Discussed: 
	Month 2Were State Programs Discussed: 
	Month 3Were State Programs Discussed: 
	Month 1General Tone of Meeting FraternalNonFraternal FN: 
	Month 2General Tone of Meeting FraternalNonFraternal FN: 
	Month 3General Tone of Meeting FraternalNonFraternal FN: 
	Comments please use second page if neededRow1: 
	District Deputy Name: 
	Signature Type n Box s OK: 
	Comments Second Page if NeededRow1: 


