
 

 

 

 

 

 

 

 

District Deputy Summary 
Date _____/____/_____ 

District #__________ 

Deputy ____________________________________ 

Address _________________________City ___________ 

 State ___________ zip ________Phone (____)___________ 

 

Deputy ____________________________________ 

Address _________________________City ___________ 

 State ___________ zip ________Phone (____)___________ 

 

Deputy ____________________________________ 

Address _________________________City ___________ 

 State ___________ zip ________Phone (____)___________ 

 

Deputy __________________________________________ 

Address _________________________City ___________ 

 State_ __________ zip _______Phone (____)___________ 

 

Number of Lodges in your District_______________________ 

Number of Members Raised During  the year ________________ 

Number of Members Reinstated this year __________________ 

Number of Members Suspended this year __________________ 



Number of Members Lost by Death this year ________________ 

Total Number of Members in Your District__________________ 

Total Number of OES Chapters in your District _______________ 


