
MASONIC SERVICE BUREAU 
of Los Angeles 

Lodge Representative Form 
 

In accordance with Article VI of the By-Laws of the Masonic Service Bureau, the 
Master [or Master-Elect] for the ensuing Masonic year, will appoint three (3) Master 
Masons to serve as its LODGE REPRESENTATIVES to the Masonic Service Bureau of 
Los Angeles during that year. They need not be Officers of the lodge and may serve no 
longer than nine consecutive years. 
 

Please appoint brethren who can and will be able to attend our six Sunday 
Meetings, as we must have a quorum of Representatives present to conduct business.  
Executive Committeemen and Officers of this Bureau are selected from lodge 
representatives who attend regularly. 

 
Please complete and return this form no later than December 15, so we can 

include them in our mailing list.  Please advise us if any changes occur during the year. 
 

Mail to: Masonic Service Bureau of Los Angeles, 16800 Devonshire St., Ste. 101, 
Granada Hills, CA 91344; or Fax to: (818) 366-3569; or E-mail to:  office@lamsb.org. 

 
 (Please Type or Print Clearly) 

 
Representatives for the Year  20__ 

 

 
Lodge Name  ___________________________________________________________ No. __________ 
 
 

Name ____________________________________________________________Office*_____________ 

Mailing Address ______________________________________________________________________ 

City ______________________________________________________________Zip _______________ 

Telephone: Home  __________ Work  ______________ Fax ______________  E-mail ______________ 

 

Name ____________________________________________________________Office*_____________ 

Mailing Address ______________________________________________________________________ 

City _____________________________________________________________ Zip ________________ 

Telephone: Home___________ Work  _______________ Fax _______________ E-mail _____________ 

 

Name ___________________________________________________________ Office* _____________ 

Mailing Address ______________________________________________________________________ 

City _____________________________________________________________ Zip _______________ 

Telephone: Home __________ Work  _______________ Fax _______________ E-mail _____________ 

*Please indicate PM, WM, SW, JW, MM, etc. 

 

MSB FORM 101  (8/10/17) 
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