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124th Annual Meeting – Savannah, Georgia – May 15-17, 2026 

** Please see form Instructions below on page 2 **   ** Please see form Instructions below on page 2 ** 

1. COUNCIL # __________ DELEGATE CERTIFICATION FORM
In accordance with Chapter II, Section 12(a) of the Charter, Constitution and Laws of the Knights of Columbus, this is to certify that the 
following members have been duly elected as Delegates to represent our Council at the Georgia State Council for the year 2026. 

2. Grand Knight Delegate - (current Grand Knight is automatic Delegate)

Name: _________________________________________ Member Number: _________________ 

Email: _________________________________________ Phone: __________________________ 
3. Grand Knight currently plans to attend and serve as a Delegate:    ___ Yes        /      ___ No 

4. Grand Knight Alternate Delegate (Name of elected GK Alternate – MUST be a Third-Degree member)
This Delegate will serve in place of the GK Delegate if he is unable to attend 

Name: _________________________________________ Member Number: _________________ 

Email: _________________________________________ Phone: __________________________ 

5. Past Grand Knight Delegate - (Please list a Delegate that currently plans to attend)
Name of elected PGK Delegate – MUST be a Third-Degree member, but not necessarily a Past Grand Knight 

Name: _________________________________________ Member Number: _________________ 

Email: _________________________________________ Phone: __________________________ 

6. Past Grand Knight Alternate Delegate (Name of elected PGK Alternate – MUST be a Third-Degree member)
This Delegate will serve in place of the PGK Delegate if he is unable to attend 

Name: _________________________________________ Member Number: _________________ 

Email: _________________________________________ Phone: __________________________ 

COUNCIL CERTIFICATION 
7. Financial Secretary 8. Recorder

Name: __________________________________ Name: __________________________________ 

Member Number: _________________________ Member Number: _________________________ 

Signed: _________________________________ Signed: _________________________________ 

Date: __________________ Date: __________________ 
10. Form Distribution: DUE BY MAY 5, 2026
1 copy Tim Bair, Executive Secretary

PO Box 211549, Martinez, GA 30917 
exec.secretary@gakofc.org 

1 copy each Delegate and Alternate Delegate 
1 copy Council files 

9. Council Seal (REQUIRED)

mailto:exec.secretary@gakofc.org
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COUNCIL DELEGATE CERTIFICATION – FORM INSTRUCTIONS 
** DUE NO LATER THAN MAY 5, 2026 !!! ** 

Council Number 
1.  Be sure to enter your correct Council number. 

Grand Knight Delegate 
2.  The current Grand Knight of your Council is automatically a Delegate to the annual meeting per 

the Constitution Laws and Rules of the Order and the Georgia State Bylaws. Please enter the 
current Grand Knight’s information in this section. 

3.  We need to know if the Grand Knight is currently planning to attend the annual meeting. Please 
select Yes or No. 

Grand Knight Alternate Delegate 
4.  Even if the current Grand Knight is planning to attend, an alternate for the Grand Knight Delegate 

should be elected and listed in this section. This should be a member who will attend and serve as 
a Delegate in place of the Grand Knight if for whatever reason the Grand Knight is unable to attend. 

Past Grand Knight Delegate 
5.  A member must be elected to serve as the Council’s second Delegate (typically referred to as the 

Past Grand Knight Delegate, but being a Past Grand Knight is NOT required). This should be a 
member who plans to attend the annual meeting and serve as a Council Delegate. 

Past Grand Knight Alternate Delegate 
6.  A member should be elected to serve as the alternate for the Council’s second Delegate. This 

should be a member who will attend and serve as a Delegate in place of the PGK Delegate if for 
whatever reason the PGK Delegate is unable to attend. 

Council Certification 
7.  Please enter the Financial Secretary’s information in this section. He must sign and date the form. 
8.  Please enter the Recorder’s information in this section. He must sign and date the form. 

Council Seal 
9.  The Financial Secretary MUST affix the Council seal to the form. 

Form Distribution 
10.  We will accept signed, scanned, and electronically submitted forms this year as long as the Council 

seal is clearly visible on the scanned document. Shade an embossed seal with a pencil, if necessary.  
Submit one copy via the email address listed or via US Mail to the address listed.   
 

MUST BE RECEIVED BY MAY 5, 2026 to be entitled to representation in the State Council. 
 

Each Delegate and Alternate Delegate should be given a copy of the form with the embossed 
Council seal affixed. Attending Delegates and Alternates should each bring this to the Convention. 
One copy should be maintained in your Council Files. 
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