
James Moss Prince Hall Grand Commandery of Knights Templar 
State of Indiana

CERTIFICATE OF ELECTION 

_________________ Commandery No. ____ Knights Templar 

Address of Asylum ___________________________ _ 

Meeting Date ____________________ Time ______ P. M. 

This is to certify that at the stated meeting held on December ___ 20 . The following officers 
we,·e elected, appointed, and installed for the year of 20 __ . 

EMINENT COMMANDER. _______________ Phone _______ _ 

Add1·ess. _________________ Zip Code. ____ Email ______ _ 

GENERALISSIMO. ________________________ _ 

CAPTAIN GENERAL. _________________________ _ 

PRELATE ____________________________ _ 

TREASURER'--------------------------------

RECORDER. ____________________ Phone ________ _ 

Address, ________________ Zip Code. ____ Email. ______ _ 

SENIOR WARDEN, _________________________ _ 

JUNIOR WARDEN, ________________________ _ 

STANDARD BEARER. ________________________ _ 

SWORD BEARER, __________________________ _ 

WARDF:R. ____________________________ _ 

GUARDS. _____________________________ _ 

SENTINEL. ______________________________ _ 

Note: The Ii:minent Commander and Recorder who �..-e in office at the time of the election will 
prepare three copies of this certificate and fonvard one to the Right f!:minent Grand Commander, 
one to The li:minent Grand Recorder, and one to the Grand Lecturer of their district within three 
days following the election. 

EMINENT COMMANDF2R RECORDER 

Seal 
Date 
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