
ELECTION TELLER REPORT

St. Francis Region – Secular Franciscan Order

Date: ______________

FRATERNITY NAME _______________________________________
NUMBER 52-_____

LOCATION ________________________________

Number of Voters: _______

Number of votes necessary for this Election   ( More than 50 %) ______     (2/3) ______

Blank Ballots are no votes and are counted in the total votes cast.

OFFICE
Ballot #1
Ballot #2
Ballot #3

Minister


________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Vice Minister

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Formation Director 

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Secretary

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Treasurer

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Councilor #1

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Councilor #2

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________
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[ELECTION REPORT CON’T.]





Ballot #1

Ballot #2

Ballot #3

Councilor #3 or Other _____________________

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

Councilor #4 or Other_____________________

________________________

_______

_______

_______

________________________
________
________
________

________________________
________
________
________

________________________
________
________
________

__________________________________            ________________________________

Secretary of Elections


        Presider

Print Name                                                                    Print Name
__________________________________             
Friar Witness

Print Name

__________________________________

________________________________

Teller






Teller

Print Name





Print Name
(Revised 11-11)

CONFIRMATION OF ELECTION

St. Francis Region – Secular Franciscan Order

Date: ______________

FRATERNITY NAME _______________________________________
NUMBER 52-_____

LOCATION ________________________________

NAME:
ELECTED TO THE OFFICE OF:

________________________________________
Fraternity Minister

________________________________________
Fraternity Vice Minister

________________________________________
Fraternity Formation Director

________________________________________
Fraternity Secretary

________________________________________
Fraternity Treasurer

________________________________________
Fraternity Councilor #1

________________________________________
Fraternity Councilor #2

________________________________________
Fraternity Councilor #3 or ______________

	Signed __________________________________________
	Date ______________

	Regional Minister/Delegate


	

	Signed __________________________________________
	Date ______________

	Regional Spiritual Assistant Friar Witness/Delegate


	

	Signed __________________________________________
	Date ______________

	Secretary of Election
	

	
	

	Signed __________________________________________
	Date ______________

	Teller of Election
	


Signed ___________________________________________


   Date _____________

Teller of Election
Five original copies are to be made and distributed as follows:    1 Copy for the Data Base Manager_____

1 Copy for the Fraternity _____ 


   1 Copy for the Regional Minister _____     

1 Copy for the Regional Spiritual Assistant _____   

       1 copy for the Regional secretary_____

(Revised 3 -23)

NEWLY ELECTED COUNCIL ROSTER OF

FRATERNITY NAME _______________________________________
NUMBER 52-_____

Date of Election and installation: _________
Three Year Term Ends: __________     Please print
Minister:
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Vice Minister:
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Formation Director
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Secretary:
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Treasurer
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Councilor #1:
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Councilor #2:
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Councilor #3 or
_______________________________________________________________________________

Name

Address


City

State
Zip


____________________
_______________________________________________________________________________

Phone

Email

Spiritual Assistant:
_______________________________________________________________________________

Name

Address


City

State
Zip



_______________________________________________________________________________

Phone

Email

Location and time of Fraternity Council meetings: _________________________________________________________
Location and time of Fraternity meetings: ________________________________________________________________
Five copies are to be made and distributed as follows:           1 Copy for the Data Base Manager _______

1 Copy for the Fraternity _____ 

1 Copy for the Regional Minister _____     

1 Copy for Regional Spiritual Assistant _____       

1 Copy for the Regional Secretary______

(Revised 11-11)


