NOTE: If a member has changed her name since initiation, please give her present and former names.


	QUARTERLY REPORT OF BOARD OF TRUSTEES

	of
	     
	Institute No.
	     
	Young Ladies’ Institute

	For the Quarter beginning
	     
	20
	  
	and ending
	     
	20
	  

	
	
	
	
	
	
	

	R E C E I P T S
	TOTAL

	Initiation Fees
	     

	Dues
	     

	Interest
	     

	Golden Jubilee Burse
	     

	Grand President’s Program
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
TOTAL
	     

	D I S B U R S E M E N T S
	TOTAL

	Death Assessment
	     

	Grand Institute Assessment
	     

	Per Capita Tax
	     

	Rent
	     

	Supplies
	     

	Postage
	     

	Printing (Bulletin Expense)
	     

	
	     

	Mass Offerings
	     

	Per Diem
	     

	Golden Jubilee Burse
	     

	Grand President’s Program
	     

	Other items (Itemize.  Please list proper or full name.  If donation, please so state.)
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
TOTAL
	     


	

	INITIATED

	NAME
	ROLL NO.
	DATE
	TYPE OF MEMBERSHIP

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	ADMITTED BY TRANSFER CARD

	NAME
	ROLL NO.
	DATE
	FROM WHAT INSTITUTE
	TYPE OF MEMBERSHIP

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	REINSTATED

	NAME
	ROLL NO.
	DATE*
	TYPE OF MEMBERSHIP
	DATE OF SUSPENSION

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	*     Use postmark or meeting date whichever is earlier.  This date must be within 65 days of suspension.

	

	TRANSFERRED

	NAME
	ROLL NO.
	DATE
	TO WHAT INSTITUTE
	TYPE OF MEMBERSHIP

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	

	RESIGNED

	NAME
	ROLL NO.
	DATE
	TYPE OF MEMBERSHIP

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	SUSPENDED

	NAME
	ROLL NO.
	DATE
	CAUSE
	TYPE OF MEMBERSHIP

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	


	DECEASED

	
NAME
	
ROLL NO.
	
DATE OF DEATH
	DATE OF MEETING REPORTED
	
TYPE OF MEMBERSHIP

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	TRANSFERRED FROM ASSOCIATE TO BENEFICIAL MEMBERSHIP

	NAME
	ROLL NO.
	DATE 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	TRANSFERRED FROM BENEFICIAL TO ASSOCIATE MEMBERSHIP

	NAME
	ROLL NO.
	DATE 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	TRANSFERRED TO HONORARY MEMBERSHIP

	NAME
	ROLL NO.
	DATE 
	PREVIOUS MEMBERSHIP

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	TRANSFERRED FROM HONORARY MEMBERSHIP

	NAME
	ROLL NO.
	DATE
	TYPE OF MEMBERSHIP (B or A)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	


	

	SUMMARY OF MEMBERSHIP*
	ASSESSMENTS*

	
	BENE.
	ASSOC.
	HONOR.
	TOTAL
	
Total Beneficial Membership
	     

	Membership end of last quarter
	     
	     
	     
	     
	
Total Associate Membership
	     

	Initiated
	     
	     
	     
	     
	

TOTAL
	     

	Received by Transfer
	     
	     
	     
	     
	
	

	Reinstated
	     
	     
	     
	     
	TO BE FILLED IN FOR EACH QUARTERLY 

	
Subtotal (gains)
	     
	     
	     
	     
	REPORT

	Transferred to other Institute
	     
	     
	     
	     
	Amount due for Per Capita Tax

	Resigned
	     
	     
	     
	     
	($3.75 each member each quarter)

	Suspended
	     
	     
	     
	     
	

	Deceased
	     
	     
	     
	     
	
Total Membership (B & A). . . . . .
	$     

	
Subtotal (losses)
	     
	     
	     
	     
	~~~~

	(Use plus and minus signs below)
	     
	     
	     
	     
	Amount due for Grand Institute Assessment

	Transferred Associate to Beneficial
	     
	     
	     
	     
	($.25  each member each quarter)

	Transferred Beneficial to Associate
	     
	     
	     
	     
	

	Transferred Associate to Honorary
	     
	     
	     
	     
	
Total Membership (B & A). . . . . .
	$

	Transferred Beneficial to Honorary
	     
	     
	     
	     
	~~~~

	Transferred Honorary to Beneficial
	     
	     
	     
	     
	Amount due for Death Assessment

	Transferred Honorary to Associate
	     
	     
	     
	     
	$1.05 (each Beneficial Member each quarter)

	Total Membership end of Quarter
	     
	     
	     
	     
	

	
	BENE.
	ASSOC.
	HONOR.
	TOTAL
	
Beneficial Membership. . . . . . . . .
	$

	Number of Members in Arrears
	     
	     
	     
	     
	~~~~

	DATES ON WHICH REGULAR MEETINGS WERE HELD
	  Total Amount of check to be drawn . . 
	$     

	     
	
	

	If any Regular Meeting was not held, please give reasons:
	
Amount below minimum
	

	     
	

requirement. . . . . . . . . . . . .
	$     

	
	

	FINANCIAL SUMMARY*
	Total

	Amount - - -Beginning of Quarter
	$     

	Received during Quarter
	$     

	
Subtotal
	$     

	Disbursed During Quarter
	$     

	Remaining at End of Quarter
	$     

	Investments – Bonds/Stocks (Purchase Value)
	$     

	
GRAND TOTAL
	$     

	

	Amount in
	     
	Bank, Checking Account
	$     

	Amount in
	     
	Bank, Savings Account
	$     

	Amount in
	     
	Bank, Savings Account
	$     

	
TOTAL
	$     

	Bonds/Stocks: list by number
	     
	ACCOUNTS ANALYSIS

	Purchase value
	     
	Constitution Requirement
	$     

	Date of purchase
	     
	     
	$     

	Where deposited
	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	Value of property
	     
	     
	$     

	Remarks:
	     
	TOTAL
	$     

	Board of Trustees of 
	     
	Institute No.
	     
	YLI

	
	
	
	
	

	
	
	
	
	


YLI Form #0009 (09/16/2018)

