
OHIO STATE C I R C L E COLUMBIAN SgUIRES 
I N V E S T I T U R E T E A M R E P O R T F O R M 

Send to: Deputy Chiet Squire 

Circle Name Circle No. 

City Zip Diocese 

Team Captain 

Address 

City Zip * 

Telephone _ _ ( ) 

Staff Personnel 
Chiet Squire 

Deputy Chiet 

Notary 

Marshal 

Sentry 

Arm Captain 

Pole Captain 

Chancellor 

Counselor 

Date of Audit - ^ ; ^ t 
Location of Audit: 

Signature of Auditor of Investiture 

Please save o r i g i n a l copy and d u p l i c a t e 


