
Knights of Columbus
British Columbia and Yukon State Council 

The following information is required for the State Directory:  
Please complete and forward to the State Secretary.     PLEASE PRINT OR TYPE.  

Assigned Area: _______________________________ 

First Name __________________________________ 

Uses as First Name ____________________________ 

Last Name ___________________________________ 

Mailing Address ______________________________ 

City ________________________________________ 

Postal Code __________________________________ 

Phone (_____)________________________________ 

Other Phone (____)____________________________ 

Fax: (_____)_________________________________ 

E-mail ______________________________________

Spouse First Name _____________________________

Services Council (s) ___________________________

____________________________________________

_____________________________________________

Assigned Area: ______________________________ 

First Name __________________________________ 

Uses as First Name ____________________________ 

Last Name ___________________________________ 

Mailing Address ______________________________ 

City ________________________________________ 

Postal Code __________________________________ 

Phone (_____)________________________________ 

Other Phone (_____)___________________________ 

Fax (_____)__________________________________ 

E-mail ______________________________________

Spouse First Name ____________________________

Services Council (s) ___________________________

____________________________________________

____________________________________________

FIELD AGENTS 

 

Assigned Area: _______________________________

First Name __________________________________

Uses as First Name ____________________________

Last Name ___________________________________

Mailing Address ______________________________

City ________________________________________

Postal Code __________________________________

Phone (_____)________________________________

Other Phone (____)____________________________

Fax: (_____)_________________________________

E-mail ______________________________________

Spouse First Name ____________________________

Services Council (s) ___________________________

____________________________________________

_____________________________________________

Assigned Area: ______________________________

First Name __________________________________

Uses as First Name ____________________________

Last Name ___________________________________

Mailing Address ______________________________

City ________________________________________

Postal Code __________________________________

Phone (_____)________________________________

Other Phone (_____)___________________________

Fax (_____)__________________________________

E-mail ______________________________________

Spouse First Name ____________________________

Services Council (s) ___________________________

____________________________________________

____________________________________________

Form 20G - Revised June 2025- MJR 

STATE DIRECTORY  INFORMATION FOR FIELD AGENTS

email to: chrischen.kofc@gmail.com
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