
SENATUS OF LOS ANGELES 
Council Officer Ratification Form 

(For use by Elected Officers) 

(Primary Duty of Council Officers: To attend Monthly Senatus meetings faithfully. Ratification form 
should include Agenda that showed Notice of Office Election  and Minutes of Meeting that recorded 
Results of Office Election) 

The Legion System only functions effectively when this primary duty is faithfully and 
conscientiously fulfilled. If you are unable to satisfy this obligation, please inform  
your Council that you cannot continue as an officer.  

Please Print Clearly 

Council Name: ___________________________________________________________ 

Church & Address: ___________________________________________________________ 

 Office (Council Election)                              Term 

 ____ President     
 ____ Vice President  ____ First 
 ____ Secretary 
 ____ Treasurer   ____ Second 

Date Taking Office: ________________ 

Legionary Name: ____________________________________________________________ 

Address: ___________________________________________________________________ 

City: ____________________________________________   State: _______ Zip _________ 

Telephone: _____________________________    Birthday (Month / Day) _______ / _______ 

Email Address: ______________________________________________________________ 

I have taken the Legionary Promise:  YES ____   NO ____ 

I pledge to attend Council Meetings Monthly ________________________________________ 
 Signature of Legionary to be Ratified 

*********************************** Please do Not Write Below this Line ****************************** 

I recommend the above Legionary to the office indicated ______________________________ 
    Authorized Officer 
 (Senatus /  Comitium  /  Curia) 

Date Ratified:___________________  Data Entry Date: __________________ 

Revised July, 2023 
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