	Form B
	WORK CONFERRED
	

	ANNUAL RETURN
	
	COUNCIL NO.
	
	R.&S.M.
	YEAR ENDING DECEMBER 27, 20

	SURNAME         1ST.                  2ND.
	PETITIONED

MO.-DAY-YR.
	BORN

MO.-DAY-YR.
	BIRTHPLACE

CITY & STATE
	ELECTED

MO.-DAY-YR.
	1) – RMº

MO.-DAY-YR.
	2) – SMº

MO.-DAY-YR.
	3) – SEMº

MO.-DAY-YR.
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