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APPLICATION FOR DEMIT 

TO THE RECORDER OF:   _________________________________________________________________________ SHRINERS 

LOCATED IN: ____________________________________________________________________________________

HAVING MADE MY HOME WITHIN THE JURISDICTION OF MOROCCO SHRINERS, JACKSONVILLE, FLORIDA, I RESPECTFULLY 

REQUEST THAT A DEMIT BE ISSUED IN ORDER THAT I MAY AFFILIATE WITH MOROCCO SHRINERS.  

YOURS IN THE FAITH,  

________________________________________________________    _________________________________________________  

NAME (Print)                                                                                              SIGNATURE 

STREET:   ______________________  CITY: _________________________________ STATE/ZIP: ______________________  

TELEPHONE:    ______________________________________________________________________________________________ 

PLEASE SEND DEMIT TO:  RECORDER MOROCCO SHRINERS 560 WELLS ROAD 

ORANGE PARK, FL. 32073 
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