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Barony of Seagirt

OFFICER INFORMATION
OFFICE FISCAL YEAR

OFFICER (SCA NAME)

MEMBERSHIPS?

SCA NSCA

OFFICER (MUNDANE NAME) PHONE NUMBER

WARRANTED?

YES NO PENDING

LENGTH OF SERVICE IN CURRENT OFFICE

DEPUTY INFORMATION

SPECIFICALLY IN CHARGE OF (IF APPLICABLE) DUTIES

DROP DEAD DEPUTY (SCA NAME) DROP DEAD DEPUTY (MUNDANE NAME) PHONE NUMBER

SPECIFICALLY IN CHARGE OF (IF APPLICABLE) DUTIES

DEPUTY (SCA NAME) DEPUTY (MUNDANE NAME) PHONE NUMBER

SPECIFICALLY IN CHARGE OF (IF APPLICABLE) DUTIES

DEPUTY (SCA NAME) DEPUTY (MUNDANE NAME) PHONE NUMBER

MONTHLY BREAKDOWN
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SIGNATURE DATE

PROJECT DESCRIPTION(S)  DESCRIBE THE PROJECT(S) YOU WISH TO COMPLETE DURING THE FISCAL YEAR
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