
Council Name

Number

Location

District

To Worthy State Deputy: It is my intention to host a Third Degree on:
Date of the Ceremony

Time of the Ceremony

Location

Hosting Council

Other participating Districts

District Deputy’s Name

Grand Knight

District Deputy’s Telephone 

Today’s Date: dd-mmm-yyyy

For office use only: I hereby grant permission for the above exemplification to be held on:                     

Conferring Officer State Ceremonial Chairman Date

Date

Location

Assigned Team

Note: This form must be received not less then forty five (45) days prior to the date of the exemplification

Form SO-03 - Request for permission to host a Third Degree
Ontario State Office, Knights of Columbus
393 Rymal Road West, Suite 201
Hamilton, ON L9B 1V2
Fax (905) 388-8738

E-mail: stateoffice@osc-koc.com

Team Requested
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