Election Delegation Letter Requirements 
(Please email this form to Regional Minister who will forward to Reg. SA)

1. Type of delegation:  ______ __________________________________________
2. Name of Ecclesial Witness: ____ _______________________________________
a. Street Address: _______ _______________________________________
b. City with Zip Code: _____ _____________________________________
c. Phone #: __________________________________________________
d. Email: _________ ____________________________________________
3. Election Date: ____ _________________________________________________
4. Election Day of Week: _____ __________________________________________
5. Time of the Election: _____ ______________________________________________
6. Name of Fraternity: _____ _____________________________________________
7. City of the Fraternity: ____ _____________________________________________
8. Regional Area of the Fraternity (i.e. Northern): ______ ____________________
9. Place of Meeting:  _______ ____________________________________________
a. Street Address:_______ __________________________________________
b. City with Zip Code: ______ __________________________________________
c. Phone #: _______________________________________________________
10. Name of Minister of the Fraternity: _______ _________________________________ 
a. Street Address: ____ ______________________________________________
b. City with Zip Code: _______________________________________________
c. Phone #: _______________________________________________________
d. Email: __________ _______________________________________________
11. Name of Person who will be Presiding: _______ ______________________________ 
a. Email address: _______ ____________________________________________
