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NOTE:  This form must accompany Semi Annual Financial Report HRAM Form 5.

NOTE:  This form DOES NOT replace Benefit Report HRAM Form 4.

Secretary's Signature

GAINED BY: LOST BY:

List on this page the names of Companions gained and/or lost during the current reporting period. Indicate by a 

check (P) mark in the appropriate column and giving dates. DATES MUST BE GIVEN Members automatically 

suspended for failure to pay Chapter Grand Tax and Benefit Fund must be listed as suspended.

High Priest's Signature

HRAM Form 5-1 (Revised 06/2023)


