
Council Form No. 1  0 
 

APPLICATION FOR DEMIT 
 
 

To the M: I: Thrice Illustrious Master, Officers and Companions of ________________________Council No. __________R.&   S  .M. 
 
 
 
The undersigned, a Royal and S  elect Master, and a member in good standing in your Council, respectfully requests to  
 
withdraw from membership, and that a demit be issued to him certifying such fact. 
 
 
 
My Council dues have been paid for the period ending _____________________________ , A.D. 20 _________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Dated ______________________________, 20_____ 
 
    
 Applicant:__________________________________________________________________________ 
 
     

Address: 

         
                                 __________________________________________________________________________  
 
       
                                ___________________________________________________________________________ 
      city                                                   state                      zip 
 
  
 
 

Applicant Name:_____________________________________________

City                                                  S  tate                Z  I IPCity                                                  S  tate                        Z  I IP

To the T: I:: Master, Officers and Companions of ________________________Council No. __________R.&   S  .M.
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