
Request for Membership Suspension and Procedures District: 
Council: ----

Last Name: First Name: Ml Age 
Yrs of Membership 

Srvs Number .. 
0 
~ 

c: -
II.. Phone Number: Email: Parish Name: First Degree Date: 
CJJ ..c 
E 
CJJ Mailing Address: Member of Parish: Re-Entry Date 

~ (if Applicable): 

DYes D No 

Notice Date 
Dues Paid? Letter Returned? New Address? 

.. (Y or N) (Y or N) (Y or N) 
b.O 

First Billing Notice c: ·--- Second Billing Notice ·-co 
Knight Alert (KAl) 

*Note 1f New Address, last letter should be resent and address updated 1n Member Management 

Retention Committee Member Assigned: I 
Attempts to Contact Member- NOTE: Voicemail and Billing are NOT considered contact 

I In comments, indicate how contact was made, i.e. phone, home visit, email, parish, etc 

Contact #1 I Date: 
Contact #2 I Date: 

Contact #3 I Date: Comments: Comments: Comments: .. 
c: 
0 ·-+"" 
c: 
CJJ 
+"" Signatures below certified complete retention activity by CJJ 
0:: Grand Knight, Deputy Grand Knight and Trustees (all required): 

·-

Grand Knight: Trustee One-Year: 

I Dep"ty Gco"d Ko;ght j Trustee Two-Year: 

0rustee Three-Year: 
i 

Send Results (this Form and any supporting documentation) to District Deputy. DD will complete his requirements and forward 
results/recommendations to the State Retention Chairmen and State Membership Director with information copied to State Deputy. 

Office Comments: Recommendation: 

.. District Deputy 

CJJ State Retention Chair +"" 
tU 

State Retention Chairmen will return form{s) to District Deputy with Recommendations as noted: +"" «.n 

Oconcur (Submit 1845- Intent to Suspend) D Do Not Concur (Contact State Retention Chairmen) 

Note: See Reverse Side for Further Instructions 
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