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Please complete this form whenever a Brother has passed away.

Preceptory Name and No. ______________________________________

Surname: ________________________________________________________

Forenames: _____________________________________________________

MMH No. ___________________

Address: ______________________________________________________________________________________
_________________________________________________________________________________________________

Postcode: ___________________

Telephone No. ______________              Date of Birth: ______/_____/______

Installed / Joined: ________/______/________

Date of Passing: _________/______/_________


Name of Registrar completing this form: _____________________________________________

Date: ______/______/_____

Any further comments may be written on the reverse. Please return to the Provincial Vice Chancellor at : E.Kt. Dennis Dean  39 Oldfield Drive, Wouldham, Kent. ME1 3GP
07799100056   Email: kent.kt.vc.@icloud.com
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