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PETITION FOR REINSTATEMENT 

 
To the Worshipful Master, Wardens and Brethren of 

________________________________________________________, Lodge No. ___________, A.F. & A.M.: 

The undersigned,___________________________________, once a Master Mason in good standing, but now under 
sentence of suspension (or expulsion), pray s to be reinstated  to m embership in this Lodge, prom ising cheerfully to 
conform to all the established usages, and to yield a cheerful obedience to all the requirements of the Lodge. 
Recommended by members of said Lodge (list below): 

1.__________________________________________  
  
2.__________________________________________  
   
  __________________________________________ 
                                                                                                     Petitioner Signature 
 

________________________________________________________________________________________________ 
       Membership ID No.                                              Home Phone                                              Work Phone                                    Cellular Phone 
 
Signed and dated at ___________________________, Texas___________   ____________, _______, 20____ 
                                                        City                                                                             Zip                            Month                       Day              Year   
  

INTERROGATORIES 

Date Suspended (or expelled) ______________________ Cause ________________________________________ 

In for N. P. D., how much did you owe for dues at time of suspension?  $ _________________________________ 

Has this amount been paid? ______________________ or remitted?  ____________________________________ 

Are you now in position to continue to pay dues? ____________________________________________________ 

What is the state of your health? __________________________________________________________________ 

When were you born? ________________ day of _____________ Month ________________ Year 

What is your occupation? ________________________________________________________________________ 

Place of Business_______________________________________________________________________________ 

Business address _______________________________________________________________________________ 

Residence address ______________________________________________________________________________ 

If for other than non-payment of dues give all facts, date and cause of suspension or expulsion 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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PETITION FOR REINSTATEMENT 

_____________________________________ 

Received ________________, 20__________ 

Recommended By 

_____________________________________ 

_____________________________________ 

Referred to 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Memoranda 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 
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