
                                                           
 
 
                                                                             DISPENSATION FORM 
 
 

Date  ..................................................  

Dispensation request from  ................................................................................. Lodge No. ......  
 
District  ...............................................................  

 
To:  

 
 
 

 

 

 

 

 

 

 

 

Worshipful Master:  .................................................................  

Attest: 
 
 
Secretary:  ...........................................................  

--------------------------------------------------------------------------------------------------------------- 
 
Dispensation Granted (Yes/No)? .......................  

 
……………………………………………….   

    (District Deputy Grand Master) 
Fee: $ ………………………. 

 

 


	Date: 
	Lodge No: 
	District: 
	To: 
	Fee: $25.00
	Lodge Name: 
	Granted YesNo: 


