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PETITION FOR RESTORATION 

 _______________________________________________________________________________________________ SHRINERS 

TO THE POTENTATE, OFFICERS AND NOBLES OF  ________________________________________________________________  

SHRINERS, SITUATED IN THE CITY OF ______________________________________ STATE OF  __________________________  

I, the undersigned, as a member of _________________________ SHRINERS, was suspended for non-payment of dues  __________  

years ago, and I respectfully request that I be restored to membership in ____________________________________SHRINERS.  

If my request is granted, I promise to confirm to the articles of incorporation and bylaws of Shriners International., together with those of 

this temple. I furthermore declare that I am a Master Mason in good standing in ____________________________________________  

Lodge, _______________ No. located at ___________________________________________________________ or have otherwise 

met the prerequisites for membership under the bylaws of Shriners International.  

Birthplace:  ________________________________________   Date of birth: _____________________________________  

Occupation:  __________________________________________________________________________________________  

Residence:  __________________________________________________________________________________________  

Residence:  ______________________________________________________    __________________________________  
 Street Address                                                                                                        City     

 __________________________   ___________________________    __________________________________ 
 State                                                      Zip Code                                                   County 

Business Address:  ______________________________________________________    __________________________________  
 Street Address                                                                                                        City 

 __________________________   ___________________________    __________________________________ 
 State                                                      Zip Code                                                   County 

Mail Address:  ______________________________________________________    __________________________________  
 Street Address                                                                                                        City     

 __________________________   ___________________________    __________________________________ 
 State  Zip Code                                                   County 

Home Phone:  ____________________________________   Cell Phone:  _______________________________________  

Business Phone:  ____________________________________   E-mail:  _______________________________________  

Lady’s Name:  ____________________________________   Lady’s e-mail:  _______________________________________  

_____________________________________________  ______________________________________   ______________________  

Name (Printed name in Full-Initials are not allowed)           Signature                                                              Date 
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