
Secular Franciscan Order 
National Fraternity--USA 

REPORT OF ELECTION 

Region (Fraternity) Name: ______________________________________________ # ________ 
Place of Election: ________________________________________________Date:  __________ 
Secretary of Elections: __________________________________________________________ 
Tellers: (1)____________________________________(2) _____________________________ 
Presider – Fraternal Witness:  _____________________________________________________ 
Spiritual Assistant Witness:  ______________________________________________________ 

#Voting:  __________

RESULTS OF ELECTION 

Minister:  _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:______-_______-_________E-MAIL:  ________________________________________ 

Vice Minister:  _________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:______-_______-_________E-MAIL:  ________________________________________ 

Secretary:  ____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:______-_______-_________E-MAIL:  ________________________________________ 

Treasurer:  ____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:______-_______-_________E-MAIL:  ________________________________________ 

Formation Director: __________________________________  Elected ________ Appointed  _ 

Address:  _____________________________________________________________________ 

Phone:______-_______-_________E-MAIL:  ________________________________________ 

Attested to (Please sign): Secretary of Election:  _____________________________________ 

_________________________________________     ___________________________________ 
Spiritual Assistant Witness: Presider

 _________________________________________     __________________________________ 
Teller (1)        Teller (2) 

Page 1 of 2



Rev. 12/6/12 

Page 2 (if needed) 

Councilor (1) ______________________________________________ Elected ____ Appointed     

Address _______________________________________________________________________ 

Phone: ______-_______-_________E-MAIL _________________________________________ 

Councilor (2) ______________________________________________ Elected ____ Appointed     

Address: ______________________________________________________________________ 

Phone: ______-_______-_________E-MAIL _________________________________________ 

Councilor (3) ______________________________________________ Elected ____ Appointed     

Address: 

______________________________________________________________________ Phone: 

______-_______-_________E-MAIL _________________________________________ 
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