Petition for Reinstatement

To the Officers and Members of York Rite Masonic Bodies:

Chapter Name

Chapter No.

Council Name

Council No.

Commandery Name

Commandery No.

The undersigned, formerly a member, hereby tenders the sum of

and respectfully requests to be restored membership.

(APPLICANT MUST ANSWER EACH OF THE FOLLOWING QUESTIONS)

Date of Birth (MM/DD/YYYY

City (Birth)

State (Birth)

Date of this Request

Current Street Address:

City

State

Home Telephone #:

Business Telephone #:

Mobile Phone #:

Email Address:

Date Suspended:

Cause of Suspension:

The petitioner states that he has carefully read the above questions and has answered them

truthfully.

Investigating Committee:

(SIGN NAME IN FULL)

(PRINT NAME)

Fee Paid:

Elected:

1/12/2007
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