
Jesse Robinson Most Excellent Grand Chapter Holy Royal Arch 
Masons 

Prince Hall Affiliated 

 
The 2023 Annual Report 

 
****THE NEW DEADLINE IS JULY 15, 2023**** 

 
CHAPTER:______________________NO: ________City: ______________________Zip:_________ 

(PLEASE COMPLETE FULLY) 
 

List below the officers for the ensuing year.  Please print or type.  
 
District Deputy Grand High Priest:__________________________________________ 
 
Address: _____________________________ City: __________________     Zip:__________ 
 
Email Address: _______________________________ 
 
Excellent High Priest___________________________________________________ 
 
Mailing Address: ______________________________City:______________________Zip:__________ 
 
Email address: ________________________________     Telephone: (         )______  ______ 
 
King:  ________________________________________________________________ 
 
Address: ____________________________________City: _______________________Zip: _________ 
 
Email: _____________________________________   Telephone: (         )______  ______ 
 
Scribe:  ________________________________________________________________ 
 
Address: ____________________________________City: _______________________Zip: _________ 
 
Email: __________________________________          Telephone (        ) _____  _______ 
 
Secretary_______________________________________________________________ 
 
Address: ____________________________________City: _______________ ________Zip:_________ 
 
Email: _________________________________         Telephone(        ) _____  _______ 
 
  
 

 



 
INSTRUCTION FOR SECRETARIES 

 
These sheets should be bound and become a permanent record for your Chapter.  
Three copies of this report must be filled out in detail.  Send back all three (3) to 
the Grand Secretary with the Amount Due. The grand Secretary with validate 
report and provide a copy of the report for your files at the Grand Conference.  
 
****THIS FORM MUST BE RECEIVED BY THE GRAND CHAPTER 
BEFORE JULY 15TH. ANY REPORT RECEIVED AFTER THAT DATE 
WILL INCURE A $75 LATE FEE. ***** 
 
*** Please Email copy of the report for electronic file, to 
jere.hawkins@gmail.com.**** 
 
**Each members listed on your roll must pay to the Grand Chapter $7.00 Annual 
Per  capital Tax** 
 
$5.00 for Student Aid and $5.00 Budget Supplemental Tax,   Past High Priest are 
required to pay $5.00 Annually to the Past High Priest Council to retain their 
membership and voting privileges. 
 
Each Chapter must include $25.00 for King Contest. 
 
Please check your present membership, suspensions, demit and deaths against your 
last year’s report. 

 
YOUR CHAPTER MEETING DATE AND TIME: 
_________________________________________________ 
 
SEND THIS REPORT TO:    Jere F. Hawkins 
                                                R.E. Grand Secretary                                     
                                                1245 Polk Xing  
                                                McDonough, GA 30252 
 
 
 
***** MAKE ALL MONEY ORDER OR CHECKS OUT TO:  
                 Jesse Robinson M.E. Grand Chapter HRAM 
 
 

mailto:jere.hawkins@gmail.com


CHAPTER MEMBERSHIP 
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CHAPTER MEMBERSHIP 
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CHAPTER MEMBERSHIP 
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Write (H) by all Honorary Past High Priest 
Who have received the degree? 

 
LIST NAME OF MEMBERS OF PAST HIGH PRIEST COUNCIL (Use extra paper) 

 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
  

LIST NAMES OF SUSPENDED COMPANIONS 
 

 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
 

LIST NAMES OF DECEASED COMPANIONS (Since Last Report) 
 

 Name______________________________ Date__________ 
 

Name______________________________ Date__________ 
 
Name______________________________ Date__________ 

 
LIST NAMES OF NEW MEMBERS 

These names must be added with total numbers of Companions on page 2 and also counted with new 
members on page 6 
  
 Name______________________________ Name  ______________________________ 
 
 Name______________________________ Name______________________________ 
 
 Name______________________________ Name______________________________ 
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RECAPITULATION 
 

1. Number of members on last year report_______________________20___ _________ 
 
2. Number of new member exalted since last report____________________ _________ 
 
3. Number of member reinstated since last report______________________ _________ 
 
4. Number of member admitted by Demit last report___________________ _________ 
5. TOTAL________________________________________________________ _________ 
 

FROM WHICH DEDUCT 
 

6. Number of members suspended since last report_____________________ __________ 
 
7. Number of members demitted since last report______________________ __________ 
 
8. Number of members deceased since last report______________________ __________ 
 
9. TOTAL________________________________________________________ __________ 
 
10. NUMBER OF MEMBERS THIS REPORT (Subtracted 9 from line 5)_________ __________ 
 

AMOUNT DUE GRAND CHAPTER 
 

For_____members  (from item 10 above) at $7.00 each Per Capita Tax____________ ___________ 
 
For _____ members (from item 10 above) at $5.00 each Student Aid/Scholarship____ ___________ 
 
For______members (from item 10 above) at $5.00 each Budget Supplemental Tax___ ___________ 
 
For______Past High Priest (from page 5) at $5.00 each P.H.P. Council_____________ ___________ 
 
For______New Members Exalted (from page 5) at $10.00 each__________________ ___________ 
 
For______Re-instated members at $5.00____________________________________ ___________ 
 
King Contest ($25.00)_____________________________________________________    __________ 
 
Amount the Chapter owe for supplies________________________________________     __________ 
 
Late Fee of $75.00 (After July 15th )____________________________________________    __________ 
 
TOTAL DUE GRAND CHAPTER_______________________________________________       __________ 
 
Given under our Hand and Seal this ______________________Day of _______________ 20__________ 
 
 
(Signature)__________________________________Excellent High Priest 
 
(Signature )__________________________________Chapter Secretary 
 
(Signature)___________________________________Verified By District Deputy Grand High Priest: 
 
APPROVED  BY:_______________________________R.E. Grand Secretary  
 
                                                                                                                                   Chapter Seal   
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