
Knights of Columbus Patriotic Degree
Rhode Island District

      Certificate of Accreditation
___________________, 20___

This is to certify that ______________________________
email ______________________ phone#_____________
is the duly accredited Navigator of
______________________________ Assembly #_______

And that _______________________________________
email ______________________ phone# ____________
is the duly accredited Delegate.

The duly accredited Alternates are:

1st Alternate ____________________________________
email ______________________ phone# ____________

2nd Alternate ___________________________________
email ______________________ phone# ____________

____________________________ Navigator

____________________________ Comptroller


