
 

 

Southwestern Province Silhouettes of 
  Kappa Alpha Psi Fraternity, Inc. 

           Chapter Financial Reporting Form - Province Dues - Part I 
  
___________________________________________                   Silhouette Arlene Hightower 
               Chapter                                         Province Coordinator 
__________________________________  ________________    _____________    ___ ____           
City                                             State            Date         Report #   
 
 

Section 1 - Complete this section when submitting FIRST report of the year. 
 

ROSTER OF OFFICERS FOR THE YEAR _____/_____ 
 
                   Address             City           State      Zip   Phone (Area Code) 
President 
 
________________________ _________________________________________________________________    
Vice President 
 
________________________ _________________________________________________________________    
Recording Secretary 
 
________________________ _________________________________________________________________              
Corresponding Secretary 
 
________________________ _________________________________________________________________    
Financial Secretary 
 
________________________ ________________________________________________________________     
Treasurer 
 
________________________ ________________________________________________________________     
Parliamentarian 
 
________________________ ________________________________________________________________     
Sergeant At Arms 
 
________________________ ________________________________________________________________     
Historian 
 
________________________ _______________________________________________________________________________________ 
 

 
Section 2 - Complete this section EACH time a report is submitted. 

 
PROVINCE DUES 

 
___  # of Returning Silhouettes @ $10.00 .................................................$_____.00 
___  # of Returning Silhouettes @ $13.00  ...(including $3 late fee; after 11/30).........$_____.00 
___  # of New Silhouettes @ $10.00  ......................................................$_____.00 
 
Enclosed please find check/money order # _____ in the amount of...........................$_____.00   
 

Make check/money order payable to:  Southwestern Province Silhouettes of Kappa Alpha Psi 
 

 
Return Provincial Financial Cards To: 

NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
 

 
Please send original and 2 copies of this form with check/money order to: 

 
Silhouette Evelyn Franklin  4205 Mayberry Road  Pine Bluff, AR  71603 

(870)879-3886 



 

 

Southwestern Province Silhouettes of 
Kappa Alpha Psi Fraternity, Inc. 

Chapter Financial Reporting Form - Province Dues - Part II 
 
________________________________________ Chapter  Page ____ of ____     
  
________________________________________ Province       Date_____________    
    
________________________________________ Email          Report # ______ 
 

Roster of Members for the Year _____/_____ 
 
List Names Alphabetically       Please Circle Either    R = Returning Silhouettes    N = New Silhouettes     W = Widow 
*********************************************************************************************************************** 
Name                            Address                         City                 State   Zip      Phone (Area Code) 
*********************************************************************************************************************** 
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