
          The Legion of Mary         Form REO 

Miami Regia 
RATIFICATION OF ELECTED COUNCIL OFFICERS 

  
We, the ____________________________________________________________Curia/Comitium, wish to  
 
Submit to the ___________________________________________________________ as a ratification for  
 
the office of __________________________________________________________________, the name of:  
 
Mr. / Mrs. / Miss _________________________________________________________________________ 
 
Address: ____________________________________________ City: _______________________________ 
 
State: _____________ Zip Code: _____________ E-Mail:________________________________________  
 
Home Phone: _____________________________ Cell:__________________________________________  
 
The election was held on ____________________________________, 20_________ in order for the above 
 
named person to:  (  ) Succeed _________________________________________________ in office  
 
   (  ) Be taking a second term of three years. 
 
   (  )  Be filling a vacancy.  
 
The result of the election was as follows: 
 
   (  ) The above listed person was unanimously elected. 
 
   (  ) A secret ballot was held after the following names were  
    Nominated and seconded: 
 
  NAME        VOTES RECEIVED 
 
______________________________________________   ____________________________ 
 
______________________________________________   ____________________________ 
 
______________________________________________   ____________________________ 
 
 
Whether there is an election of one officer or of a whole slate of officers, this form must be completed 
and sent to the correspondent of your council so that the Miami Regia may vote on the ratification. 
Please keep one copy for your records so that you will know when the term of office expires. 
 
  
_______________________________________ (Spiritual Director or President)  
             www.legionofmarymiamiregia.com 

Floyd Gomes
Typewritten Text
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