
Knights of Columbus 
Saskatchewan State Council 

STATE DIRECTORY INFORMATION FORM 
Due June 15, 2020 

The following information is required for the State Directory. Please complete and send to the State Secretary immediately after 
your assembly elections. Please also use this form throughout the year to submit changes.

ASSEMBLY INFORMATION: Assembly Number: 

Name: City: 

GENERAL MEETING : 

EXECUTIVE MEETING: 

Faithful Navigator Information: 

First Name: 

Last Name: 

Mailing Address: 

City: 

Postal Code: 

Phone (area code ): 

Email address: 

Spouse First Name: 

Faithful Comptroller Information:

First Name: 

Last Name: 

Mailing Address: 

City: 

Postal Code: 

Phone (area code ):  

Email address: 

Spouse First Name: 

Faithful Friar Information:

First Name:

Last Name:

Mailing Address: 

City:

Postal Code: 

Phone (area code ): 

Email Address: 

Fax (area code ): 

Name of Parish: 

Please mail, form to: 
State Executive Secretary Gerry Gieni
Box 61 - Stn. Main
Moose Jaw, Sk   S6H 4N7 OR 
e-mail: office@kofcsask.com
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