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PETITION FOR REINSTATEMENT 

 
 
 

To the T: I: Master, Officers and Companions of ____________________Council No. ________, 
R.&S.M. 
 
 
The undersigned respectfully represents that he received the Council degrees in  
 
____________________________Council No. ________ , under the jurisdiction of the Grand  
 
Council of ____________________.  
 
That he was suspended by your Council for non -payment of dues on the _________day  
 
of ______________, 20_____, and hereby makes application for reinstatement.  
 
Attached hereto is the sum of $________________, the amount dues owing at the date he was 
suspended.  
 
I am now  a member in good standing in _______________________________________ Lodge  
 
No. __________ A.F. & A. M. , at _______________________________________. 
 
Are you now in position to continue to pay dues? ________________________________________ 
 
Occupation ___________________________________with _______________________________ 
 
Residence _____________________________________City ______________________________  
 
State___________________ Zip_____________________ Telephone _______________________ 
 
 
 
     Fraternally, 
 
 
    
 ____________________________________________________________ 
 
( If for other than non-payment of dues give all facts, date, and cause,) 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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