IMPERIAL COUNCIL
DEPARTMENT OF CREATIONS
A.E.A.ON.M.S.

CREATION REPORT

DATE
TEMPLENAME #
LOCATION
OASIS DESERT

1. NUMBER OF CANDIDATES CREATED?

2.NUMBER OF DISABLED CANDIDATESCREATED, IF ANY?

3.DID ANY INJURY OCCUR, EVEN SLIGHT, DURING THISCREATION?

4.DID THISTEMPLE HAVE INSURANCE COVERAGE FOR THISEVENT? EXPLAIN:

EXPLAIN ON SEPARATE SHEET: ITEM 2, GIVE NATURE OF DISABILITY.

ITEM 3,GIVE DETAILED REPORT INCLUDING
NAME/NAMES OF INJURED, ALSO NAMESOF ALL
NOBLESPRESENT AT CREATION.

THE OFFICERSLISTED BELOW ATTEST THAT THE CREATION PERFORMED THISDATE
WASPERFORMED IN ACCORDANCE WITH THE “PILLAR OF SOCIETY AND OTHER
CEREMONIES’ ASSET FORTH UNDER DATE OF JUNE 9, 1978 BY THE IMPERIAL
COUNCIL,A.EAONM.S

SIGNATURE —CAPTAIN OF TEAM
IMPRINT
TEMPLE

SEAL SIGNATURE -DEPUTY OF OASIS
HERE

SIGNATURE —ILLUSTRIOUSPOTENTATE

S GNATURE - RECORDER

A COPY OF THISREPORT MUST BE FORWARDED TO THE OFFICE OF THE IMPERIAL
POTENTATE AND THE IMPERIAL RECORDER, WITHIN TEN (10) DATYSFROM THE
DATE OF THISCREATION. FAILURE TO REPORT WITHIN TIME STATED, MAY RESULT
IN THE REMOVAL OF THE OFFICERSWHOSE SSGNATURES ARE REQUIRED HEREIN.
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