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EXHIBIT 25                                                   Form 14,  Revised 01/2003                    Grand Lodge AF&AM of Montana




APPLICATION FOR REINSTATEMENT

(Code Sections: 41060,41080,6020)










__________________________________

                                                                                                                                                                              Date

To the Worshipful Master, Wardens and Brethren of

_____________________________Lodge No.________AF&AM

____________________________________________________

____________________________________________________

The undersigned, once a Master Mason in good standing, but now under sentence of suspension, wishes to be reinstated to membership in this lodge, promising cheerfully to conform to all the established usages, and to yield to cheerful obedience to all requirements of the lodge.

_______________________________________________

Petitioner Name

_______________________________________________

Address

_______________________________________________________________

City                                                 State                                     ZIP

________________________________          _________________________________

Telephone                                                      E-mail

Recommended by

Name____________________________________Date____________E-mail_____________________

Residence Address_____________________________________Telephone_______________________

Business Address______________________________________Telephone_______________________

Recommended by
Name____________________________________Date____________E-mail_____________________

Residence Address_____________________________________Telephone_______________________

Business Address______________________________________Telephone_______________________                                                                     

Over

INTERROGATIONS

Date suspended _________________________  Cause_________________________________


If for N.P.D., how much did you owe for dues at time of suspension? $________________ Date(s) suspended 

for N.P.D. ____________________________________________________________________________

Has this amount been paid? _______________________ or remitted? __________________

What is the state of your health? ________________________________________________________________

Date and place of birth _______________________________________________________________________

What is your occupation and who is your employer? __________________________________________________________________________________________

Is a copy of a Non-affiliate Dimit available? ______________________________________________________

If for other than non-payment of dues (NPD) give all facts, dates and cause of suspension  _______



Reference

Name____________________________________Date____________E-mail_____________________

Residence Address_____________________________________Telephone_______________________

Business Address______________________________________Telephone_______________________

Reference
Name____________________________________Date____________E-mail_____________________

Residence Address_____________________________________Telephone_______________________

Business Address______________________________________Telephone_______________________                                                                     

Reinstatement Fee: Secretary remember to provide current reinstatement fee to Grand Lodge upon reinstatement of the applicant.







