MosTt WORSHIPFUL PRINCE
HALL GRAND LoDGE OF

Free & AccertEDp Masons oF Norm Carouina & Jurispicmion, Inc.

APPLICATION FOR REINSTATEMENT
A National Background Check was initiated 20 :
The Adjudication Memorandum is dated 20

I; , SUBMIT THIS APPLICATION OF
REINSTATEMENT TO THE BROTHERS OF

LODGE NUMBER ; LOCATED IN THE CITY OF 5 NC.

I BECAME A MASTER MASON IN LODGE NUMBER |
BECAME AN UN-AFFILIATED MASON (DATE) DUE TO

THE FOLLOWING INFORMATION IS ACCURATE AND CORRECT.
APPLICANT ADDRESS

CITY , NC ZIP CODE
APPLICANT PHONE NUMBER HOME ( )
APPLICANT PHONE NUMBER CELL ( )
APPLICANT EMAIL ADDRESS

APPLICANT MARITAL STATUS (CHECK STATUS)
SINGLE MARRIED SEPERATED __ DIVORCED __ WIDOW
WIFE NAME

NUMBER OF CHILDREN SON(S) ___ DAUGHTER(S)
SON(S) NAME(S)
DAUGHTER(S) NAME(S)

APPLICANT EMPLOYMENT STATUS (CHECK STATUS)

__EMPLOYED __ RETIRED __ UNEMPLOYED

APPLICANT PROFESSION

APPLICANT EMPLOYER
EMPLOYMENT ADDRESS

CITY STATE ___ ZIP CODE
SUPERVISOR
SUPERVISOR PHONE NUMBER (___ )

HAVE YOU EVER BEEN CONVICTED OF A FELONY? _YES ___ NO
IF YES, CHARGE DATE OF CONVICTION

ARE YOU AFFILIATED WITH THENAACP? ___ YES ___ NO

ARE YOU A REGISTERED VOTER? ___ YES ___ NO

[ UNDERSTAND REINSTATEMENT DOES NOT INCLUDE RESTORATION OF

BENEVOLENCE.

DATE

SIGNATURE OF APPLICANT
MWPHGLNC FORM 3, 2024 — APPLICATION FOR REINSTATEMENT

@ Gartner Studios
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