
The Grand Council Royal and Select Masters of Ontario 

Nomination for Elective Office in Grand Council 
 

(Transmit to the Grand Recorder by February 1) 

 

 

I hereby nominate for The Grand Council Office of:    __________________________________ 

 
 

Rank:   ___________   Ill. Comp:   ____________________________________________ 
 

a member of   __________________    Council No.   ________    City:  ____________________ 
 

Address:   _____________________________________________________________________ 
 

City:  ______________________________  PC:  ____________ 
 

Telephone:   _______________ 
 

Proposed by:  _____________________ Signature:   ________________________________ 
 

a member of  ______________________________ Council No.   _______ 

 
 

Certified 
 

I hereby agree to accept the nomination as registered above and further agree to serve the office if elected. 
 

Date:  _____________________  Signature: _______________________________________ 
 

Certifies that this nomination has been presented to the Past Thrice Illustrious Masters of: 

 

_________________________    Council No.  __________ and is approved for presentation. 

 
 

    Signature of T. I. M.  ____________________________________ 

 
 

 

    Signature of Recorder  ___________________________________ 

 

 

 

Note to Constituent Council Recorders refer to: 

  Section 12 of the Constitution: Sections (k) and (l) 
 

It is further required that the nominated Companion be present at the Annual Assembly of The Grand Council at the time of 

voting and installation, if elected. 
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