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GRAND LODGE OF NEBRASKA – ANNUAL REPORT OF SUSPENSIONS FOR NON-PAYMENT OF DUES 
(To be submitted with the APRIL Monthly Activity Report) 

 
From _______________________________________________________ Lodge No. _______________ For Year ___________________ 
 

  Check here if you have NO suspensions – sign and mail.  
The effective date of all suspensions for non-payment of dues shall be April 30 of the year in which the member has not paid his 
dues (Section 2-605, Grand Lodge Bylaws). NEW in 2009: Suspensions must be approved by the Grand Master, and will only be 
approved after the lodge has shown that the requirements of Section 2-513 of the Grand Lodge Bylaws have been met. For each 
member the lodge wishes to suspend, the information regarding how the member was contacted by the Lodge Membership 
Sustaining Committee must be provided. Please note that the information may be verified by the Grand Master prior to approval, 
and the Grand Master reserves the right to discipline lodges that provide false information. 
 

1) Name ________________________________________________________ 

 Address_______________________________________________________ 

 City/Zip _______________________________________________________ 

 Who made the contact:___________________________________________ 

 Date member contacted: _________________________________________ 

 Result of contact: _______________________________________________ 

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________ 

2) Name ________________________________________________________ 

 Address_______________________________________________________ 

 City/Zip _______________________________________________________ 

 Who made the contact:___________________________________________ 

 Date member contacted: _________________________________________ 

 Result of contact: _______________________________________________ 

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________ 

3) Name ________________________________________________________ 

 Address_______________________________________________________ 

 City/Zip _______________________________________________________ 

 Who made the contact:___________________________________________ 

 Date member contacted: _________________________________________ 

 Result of contact: _______________________________________________ 

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________ 

4) Name ________________________________________________________ 

 Address_______________________________________________________ 

 City/Zip _______________________________________________________ 

 Who made the contact:___________________________________________ 

 Date member contacted: _________________________________________ 

 Result of contact: _______________________________________________ 

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________ 

5) Name________________________________________________________  

 Address ______________________________________________________  

 City/Zip ______________________________________________________  

 Who made the contact: __________________________________________  

 Date member contacted: ________________________________________  

 Result of contact:_______________________________________________  

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________  

6) Name________________________________________________________  

 Address ______________________________________________________  

 City/Zip ______________________________________________________  

 Who made the contact: __________________________________________  

 Date member contacted: ________________________________________  

 Result of contact:_______________________________________________  

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________  

7) Name________________________________________________________  

 Address ______________________________________________________  

 City/Zip ______________________________________________________  

 Who made the contact: __________________________________________  

 Date member contacted: ________________________________________  

 Result of contact:_______________________________________________  

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________  

8) Name________________________________________________________  

 Address ______________________________________________________  

 City/Zip ______________________________________________________  

 Who made the contact: __________________________________________  

 Date member contacted: ________________________________________  

 Result of contact:_______________________________________________  

 Contacted by:   Phone  Email  Mail at address listed above 

 List Phone or Email: ____________________________________________  

Show these suspensions on the Summary of Membership on APRIL’s monthly report, and return this form with the APRIL report 
(filed on or before May 10).  **Current year dues cards for all suspended members must accompany this report.** 
 

 _______________________________________________________, Secretary 
 
Approved by the Grand Master on  , 20 . 
 
 ___________________________________________________, Grand Master 


