
NATI ONAL ORD ER  OF T RENC H RA TS
OFFI C ERS REPORT

(Pl e as e ty pe or p ri nt.  Al l  s paces  mus t be fi ll e d i n. )
DATE DATE OF  ANNUAL EL E CT ION DATE OF I NST AL L AT ION 
_____________________________________________________________________________________________________ 
SECT OR/DUG OUT NAME                                                                                                                                   DUGOUT #

_____________________________________________________________________________________________________ 
L O CATI O N: CITY, ST AT E, ZI P CODE 
_____________________________________________________________________________________________________ 
ADDRE SS O F REG UL AR MEET I NG T ELE P HONE NUMBE R 
_________________________________________________________(       )_______________________________________ 
T IME, DAY, AND WEEK OF MONT H OF RE GUL AR MEE TINGS

_____________________________________________________________________________________________________ 
OFFI CE RS E LE CTE D FOR Y E AR BEG INNI NG E NDI NG

_____________________________________________________________________________________________________ 
GOLDEN RODENT N AME : SILVE R R ODE N T NAME 
_____________________________________________________________________________________________________ 
MAI LI NG  ADDRE SS:  ST REET NAME &  NUMBE R OR P .O.BO X MAI LI NG  ADDRE SS:  ST RE ET NAME & NUMBER OR P.O.BOX 
_____________________________________________________________________________________________________ 
CI TY , ST ATE,  ZIP CODE CI TY , ST ATE,  ZIP CODE 
_____________________________________________________________________________________________________ 
NOTR MEMBERSHIP # NOTR MEMBERSHIP # 
_____________________________________________________________________________________________________ 
T ELE P HONE NUMBER T ELE P HONE NUMBE R
(         )_______________________________________________(  )____________________________________________

B L UE RODE NT NAME: R ED EYED GNAWER NAME 
_____________________________________________________________________________________________________ 
MAI LI NG  ADDRE SS:  ST REET NAME &  NUMBE R OR P .O.BO X MAI LI NG  ADDRE SS:  ST REET NAME & NUMBER OR P.O.BOX 
_____________________________________________________________________________________________________ 
CI TY , ST ATE,  ZIP CODE CI TY , ST ATE,  ZIP CODE 
_____________________________________________________________________________________________________ 
NOTR MEMBERSHIP # NOTR MEMBE RSHIP # 
_____________________________________________________________________________________________________ 
T ELE P HONE NUMBER T ELE P HONE NUMBE R
(         )______________________________________________(          )_____________________________________________

ONLY R EG WIL L RE CEI VE MAI L :
A  new Offi cer s Report i s due  wi thin (10)  days after 
i nstall ati on of  officers  or any changes of  officer s listed 
thi s report!  Failure  to com ply m ay cause suspension 
or r evoc ati on of dugout charter!  D O NOT LE AVE
BL ANK BOXES! !! Report must  be  Si g ned  by both G ol den 
Rodent & RE G. Send to  pr oper  office .

T HE PRE CEE DING NAME S & P O SI TI ONS ARE  CE RT I FIE D . I 
HAVE VE R I FIED MEMBE R SHI P CARD S & ALL OFFICERS  ARE 
I N  G OOD ST ANDI NG .

____ _____________________________G OL DE N RODENT

____ _____________________________REG 
FORM MUST BE  CERT I FIE D BY T HE NE W GOLDE N 
RODENT  AND REG .

Copy  T o:
I MPE RIAL HE ADQUARTE R S SECT OR DUGOUT 
P . O. BOX 500208
MAL ABAR,  FL  32950                    Revised 1/28/25




