&© STATE Ontario State Office, Knights of Columbus FO rm 80_03

& 393 Rymal Road West, Suite 201 L.
Hamilton, ON L9B 1v2 Request for permission
3% ¢ § Fax (905) 388-8738 .
%"w‘,d" E-mail: stateoffice@ontariokofc.ca to host a Third Degree

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

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

Date:

Location:

Assigned CO:

State Ceremonial Chairman Date
(signature)
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