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GRAND LODGE AF & AM OF NEBRASKA 
OFFICE OF THE GRAND CUSTODIAN 

 
 

LODGE CERTIFICATION FORM 
 
 

 
EXAMINATION IN OPENING AND CLOSING ONLY 

 
Lodge Name: __________________________________  Lodge Number: _______________________________  
 
Date of Examination: ____________________________  
 
REMARKS: 
 
 
 
 

 
 EXAMINATION IN ALL DEGREES FOR LODGE CERTIFICATION 

 
Lodge Name: __________________________________  Lodge Number: _______________________________  
 
Date of Examination: ____________________________  Master: ______________________________________  
 
SW:  _________________________________________  JW: _________________________________________  
 
Secretary: _____________________________________  Treasurer: ____________________________________  
 
Chaplain:______________________________________  Senior Deacon: ________________________________  
 
Junior Deacon: _________________________________  Senior Steward: _______________________________  
 
Junior Steward: _________________________________  Marshal: _____________________________________  
 
Organist: ______________________________________  Tyler: _______________________________________  
 
Craftsmen:  

  

Lectures:  

  

Stations:  

  

 
REMARKS: 

 
 

 
  _______________________________________  
 Deputy Grand Custodian 


