
GRAND COMMANDERY OF KNIGHTS TEMPLAR 
OF PENNSYLVANIA 

 
ILLUSTRIOUS KNIGHT OF THE TRIANGLE 

NOMINATION FORM 
 
 
 
Print full name (no initials)__________________________________________________ 

Full Name must be submitted to be considered for award 

 
Address: 
Street___________________________________________________________________ 
 
City________________________________State_________Zip Code________________ 
 
Commandery Name_________________________________________No.___________ 
 
Date of Knighting___________________________ 
 
Reason for nomination (if additional space is needed, please use the other side of this 
form). 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Signature of Eminent Commander____________________________________________ 
 
Date________________________ 


