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Most Grand Illustrious Charles F. Williams 

Grand Council of Royal & Select Masters, Prince Hall Affiliation 

 

Return this form when registering to  P O Box 280251 Nashville TN 37228 

 
 

 Council Official Credential Report 

 

_________________________________________________ Council No. ___________ 

City____________________________Tennessee; Date ________________________                    

Term of Office___________________________________________________________            

Council Three Principle Officers 

Thrice Illustrious Master _________________________________________________ 

Address________________________________________________________________ 

City________________________ Zip_____________ Phone No. __________________            Deputy 

Master___________________________PCW_____________          __________________ 

Rec. ____________________________________Treas.___________________________________ Address 

________________________             _ Address_____                       __________________ 

TN. Zip______________       ______________________TN. Zip__                                            ____  

Phone No.  __________________________________ Phone No.                                                       .                                                            

 

Past Thrice Illustrious Masters 

Name _____________________________   _         Name ___________       ________    __________ 

Name ______________________________            Name ___________       ______    ____________ 

Name ______________________________            Name ___________       ____    ______________ 

Name _____________________________   _         Name ___________       _________________    _  

Name _____________________________   _         Name ___________       __    ________________ 

Name ____________________________   __         Name _______  ____          __________________ 

Name ____________________________   __         Name ________  ___          __________________ 

Name ___________________________   ___         Name _________  __          __________________ 

Name ____________________________   __         Name __________     _       __________________ 

 

Attest: 

__________________________________               _  ____________________________        

          Thrice Illustrious Master  Seal   Recorder  


