
 

 

 

 



REQUISITION FOR FIRST DEGREE CEREMONIALS

KNIGHTS OF COLUMBUS
Supreme Council

Requisition for
First Degree Ceremonials

I, _____________________________________________ Grand Knight of Council No.________________,

__________________________________________________________, request approval for a set of First 
location

Degree Ceremonial Books. (A set consists of 5 Ceremonial Books and 5 song books. All Degree

books are serialized.   Note: Music #1 CD is available at a cost of $8.00.)

M Check here to have your council charged $8.00 + shipping to receive the music CD.

_______________________________ _____________________
Grand Knight’s Signature Date

Ship To: __________________________________________________
Financial Secretary

Address: ___________________________________________________

___________________________________________________

E-Mail: ___________________________________________________

Telephone: ___________________________________________________

Grand Knight retains a copy of this request for council records and mails approved copies to
Supreme Secretary and State Deputy.

For Supreme Council
Use Only

______________________
serial number





Knights of Columbus 

Supreme Council 

Notice of Certification of First Degree Team 

 

Worthy Supreme Secretary: 
 
I have reviewed the First Degree Team of Council No.                        in the jurisdiction of _________________ 
and attest to the following: 
 
   � Conducted current First Degree Ceremonial revised 06/05  
   � All parts are thoroughly memorized, and delivered in an impressive manner 
   � All previous versions of the Ceremonial Books and parts have been returned 
   � All equipment is in good condition 
 
� Please issue First Degree Team Certificate for this Council.   
 

Part Print or Type Name Membership # Certification Card 
Required 

    
Grand Knight   � 
    
Deputy Grand Knight   � 
    
Chancellor   � 
    
Warden   � 
    
Financial Secretary   � 
    
Inside Guard   � 
 
  

 
  

 District Deputy Signature  Date 
     
District Deputy Mail to Supreme Secretary    
     
District #  Phone  
     
DD Printed Name  E-Mail  
     
Address    
     
City, Postal Code    
     
 
Please allow 6-10 weeks for Certificate and Certification Cards 

 
THIS FORM MAY ONLY BE COMPLETED, PRINTED OUT AND SUBMITTED THROUGH MAIL TO THE SUPREME SECRETARY. 

543-NC 06-05  
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