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California State Grange 
Credential Form 

 
 In accordance with Article 13, Section 13.5 of 

the By-Laws of the State Grange, every representative to any 
State Grange meeting must furnish proper credentials, signed 
by the Secretary, and bearing the Seal of the Grange to which 
that representative belongs.  

  

Instructions 
 

(1) Type or print clearly the name and number of your Grange in upper right corner of this form.  (2) Type or 
print the names of your representatives below. If the Master is unmarried or the Master's spouse is unable to 
attend, the Grange may vote to have a selected delegate granted the second voting privilege. Each Grange 
may also select two Alternate Delegates, who may be granted voting privileges if the Regular or Selected 
Delegate(s) are unable to attend.  (3) Mail this Original to the State Grange.  (4) Each delegate (regular or 
alternate) will need to present identification (membership card or California Driver's License} and sign the 
original when registering at the State Session.  (5) Return the original, signed by the Grange Secretary, to the 
California State Grange on or before September 30th.  (6) If you have any questions, please contact the State 
Grange Office at 916-454-5805.  

Credential List 

Type of Delegate  Print name of Representatives  Address of Representative  

Regular Delegate - Master  
  

Regular Delegate - Spouse  
  

Selected Delegate  
  

Alternate Delegate #1  
  

Alternate Delegate #2  
  

Mandatory Certification 

 
I certify that the above named members have been selected as 
representative to the Annual Session of the California State Grange.  
 
 
 
 
___________________________________         __________________ 
Signature of Subordinate or Pomona Secretary                   Date  

 
 
 
 
 
 

Affix Grange Seal Here 

 

 
 

For State Grange Use Only (SIGN AT CONVENTION ONLY!) 

 
 
Signature of Delegate ______________________________________________________            Date  __________________ 
 
 
Signature of Delegate ______________________________________________________            Date  __________________ 

 
 
 


