
 The Most Worshipful

Prince Hall Grand Lodge of Ohio
                                       …Free and Accepted Masons

                                                                                                                                                                                                            

INSTRUCTIONS OF ANNUAL CERTIFICATE OF ELECTION

1. Complete the Certificate of Election Form immediately following the election of 

the new officers in December.

2. The Worshipful Master and the Lodge Secretary that are in office at the time of 

the election, should completely fill out, sign and seal the form.

3. The Lodge Secretary will forward one copy to the Most Worshipful Grand 

Master, the RW Grand Secretary and the RW Deputy Grand Lecturer of your

District by mail, email or fax.

4. The information is listed below.

MW Grand Master RW Grand Secretary
Chester C. Christie Melvin L. Russell
7970 Priestley Drive    3432 Euclid Heights Blvd.
Reynoldsburg, OH 43068 Cleveland Hts., OH 44118
614-774-7602 cell 216-440-4195  cell
poty97@columbus.rr.com mruss72650@aol.com

Fax: 614-221-7760

District 1  Jason House District 2  Gregory Griffin District 3  Rommey Stepney Jr.
10722 Silverbrook Dr. 512 Cedar Street                               5056 Holbrook Dr
Cincinnati.,OH 45240 Chillicothe, OH 45601 Columbus, OH 43232
513-679-1987 614-218-6250 614-484-3177
houseman06@yahoo.com ltgriff92@gmail.com rommey97@gmail.com

District 4  Villani J. Thomas District 5  Dwight Morton District 6  Bernard White
6279 Elderberry Court 8753 N. Bedford 368 Yvonne Drive
Hamilton, OH 45011 Macedonia, OH 44056 Youngstown OH 44505
513-479-3398 330-319-5353 330-519-5845
vjthomas@fuse.net morton.d@hotmail.com bwhite358@aol.com

District 7  Derrick Murray
11031 Fitzwater Rd.
Brecksville, OH 44141
216-403-4328
Derrick.murray415dm@gmail.com.
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 The Most Worshipful 

Prince Hall Grand Lodge of Ohio 
        …Free and Accepted Masons 

                                                 

 CERTIFICATE OF ELECTION-----ENSUING YEAR 2019 

Lodge Name and Number_____________________________________________ 

Street Address__________________________________  City_________________________zip_________ 
 

Lodge Meeting Days____________________________ and_______________________Time____________ 
 
This is to certify that at the first stated Communication in December, 2018, the following officers were elected: 
Alternate Date of the Election_____________________________ 

 
WORSHIPFUL MASTER___________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ _____________ 
 

TELEPHONE:______________________________   CELL PHONE:________________________________ 
 
EMAIL:____________________________________________________ FAX:_________________________ 
 

CERTIFIED  ________  NO  YES________ DATE OF CERTIFICATION_____________________ 
 

 
SENIOR WARDEN_______________________________________________________________________ 

 
ADDRESS:_______________________________________________________________________________ 
 
TELEPHONE:______________________________   CELL PHONE:________________________________ 

 
EMAIL:____________________________________________________ FAX:_________________________ 
 
CERTIFIED  ________  NO  YES________ DATE OF CERTIFICATION_____________________ 

 

 
JUNIOR WARDEN_______________________________________________________________________ 
 

ADDRESS:______________________________________________________________________________ _ 
 
TELEPHONE:______________________________   CELL PHONE:________________________________ 
 

EMAIL:____________________________________________________ FAX:_________________________ 
 
CERTIFIED  ________  NO  YES________ DATE OF CERTIFICATION_____________________ 

 

 

 

 

ENSUING YEAR 2020

December, 2019, the
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CERTIFICATE OF ELECTION CONTINUED-----ENSUING YEAR 2019 

Lodge Name and Number_____________________________________________ 

 
SENIOR DEACON_________________________________________________________________ 
 

ADDRESS:_______________________________________________________________________________ 
 
TELEPHONE:______________________________   CELL PHONE:_________________________ _______ 
 

EMAIL:____________________________________________________ FAX:_________________________ 
 
CERTIFIED  ________  NO  YES________ DATE OF CERTIFICATION_____________________ 
 

 
JUNIOR DEACON_________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________ 

 
TELEPHONE:______________________________   CELL PHONE:_________________________ _______ 
 
EMAIL:____________________________________________________ FAX:_________________________ 

 
CERTIFIED  ________  NO  YES________ DATE OF CERTIFICATION_____________________ 
 

 

TREASURER:____________________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 

TELEPHONE:______________________________   CELL PHONE:________________________________ 
 
EMAIL:____________________________________________________ FAX:_________________________ 

 

 
SECRETARY____________________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________ 

 
TELEPHONE:______________________________   CELL PHONE:________________________________ 
 
EMAIL:____________________________________________________ FAX:_________________________ 

 
 
WAS LODGE AUDIT PERFORMED?   NO________ YES _________        DATE__________________ 
 

 
WORSHIPFUL MASTER________________________________ DATE_______________ 
 
LODGE SECRETARY___________________________________DATE_______________ 

 
                     LODGE SEAL 

 x

ENSUING YEAR 2020
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