
State:

Participating Assemblies

Assembly Assembly Assembly
Number

Number Of 
Candicates Number

Number Of 
Candidates Number

Number Of 
Candidates

Lay: 

Clergy: 

Total:

___________

Amount of Payment Sent to 
Supreme Master

_______________

Exemplification Report 

District:

Date of Exemplification (mm/dd/yyyy):

Location of Exemplification:

Number Of Candidates Fee Charged To Candidates

_______________________________________________

Knights Of Columbus Fourth Degree 
Exemplification Report

To Be Completed the by District Master within 30 days after exemplification

_______________________________________________

_______________________________________________

___________

___________

___________

___________

Lay:

Clergy:

_________________________
Date of Report (mm/dd/yyyy)

04/23 mjm

_______________________

Total Candidates:

Supreme Assembly fees
$12 for each candidate up to 100

$13 for each candidate in excess of 100

__________________________________
Master Signature

Mail completed report, all signed Form 4 membership documents and payment to: 
Knights of Columbus
Att: Supreme Master
1 Columbus Plaza
New Haven, CT 06510
A copy of this report should be sent to the Vice Supreme Master. Retain a copy for your files. 
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