g@‘\p PETITION FOR REINSTATEMENT
\f To THE WORSHIPFUL MASTER, WARDENS, AND BRETHREN OF

LODGE No.
FREE & ACCEPTED MASONS OF THE STATE OF NEW HAMPSHIRE

l, the undersigned, respectfully make application for reinstatement in your Lodge. If accepted, | promise a cheerful
obedience to the By; ur Lodge, to the requirements of the Grand Lodge of New Hampshire, and to the ancient
. | make the following statements:

Date of birth

Telephone Email

Mailing address

| reside at (if different from mailing address)

Duration of residence

Previous address from to

Employed by

o0 N UE il

Occupation is

I, the undersigned, being a Master MasoRynot in good standing, hereby apply for reinstatement with your Lodge. |
fraternally state that | was:
Initiated

in

Raised

located at

I was suspended for non-payment of dues from
on the day of

Lodge No. , located at
A.D. , and herewith submit

-

the required fee* in full.

Date , 20

Signed

Name in Full)

We, the undersigned members in good standing of a Constituent N ampshige Lodge, are personally acquainted with
the above applicant, and from a confidence in his integrity recommend and propose him for reinstatement.

Lodge No.
(Print Name) (Signature)
Lodge No._____
(Print Name) (Signature)
Date Read Date Fee Received Da%g of Vote
Lodge Secretary: Refer to GLC Article XX1.2, page GLC 67; GLM Article IV.1, page GLM 8; GLR&R Article IV, page G for p r procedure.
Note: The name of the applicant must be written in full, including the middle name.

*Required fee is to be determined by the Lodge. The fee is to be returned in full if the Petition is rejected.
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