
 
 

2025 MWPHGLNC FORM 26, APPLICATION FOR BENEVOLENCE 
 

THE MOST WORSHIPFUL PRINCE HALL GRAND LODGE OF FREE AND ACCEPTED 
MASONS OF NORTH CAROLINA AND JURISDICTIONS, INC. 

APPLICATION FOR BENEVOLENCE   
 
DATE ____________________, 20_______ 

 
BROTHER ______________________________ DATE OF BIRTH ______________________  
DATE OF DEATH __________________________ AGE AT TIME OF DEATH ___________ 
LODGE NAME ____________________________________ LODGE NUMBER ___________ 
DATE RAISED __________________ JURISDICTION RAISED IN _____________________ 
HAS BROTHER EVER HAD A BREAK IN MEMBERSHIP? ___ YES ___ NO. IF YES, 
WHY? (SELECT WHAT APPLIES) 
       ____ SUSPENSION FOR NON-PAYMENT OF DUES        ___ SUSPENSION    
       ____ DEMIT OUT 
WAS BROTHER EVER RESTORED TO MEMBERSHIP? ___ YES ___ NO.  
IF YES, WHEN _____________________ 
BENEFICIARY _______________________ RELATIONSHIP ________________________ 
IF SPLIT PAYMENT, BENEFICIARY 2 ________________ RELATIONSHIP ____________ 
ADDRESS TO MAIL CHECK TO: 
____________________________________________________________ 
______________________________________________________________ NC  
CHECK WILL BE MAILED BY CERTIFIED MAIL – CHECK MUST BE SIGNED FOR 

BY WORSHIPFUL MASTER OR LODGE SECRETARY 
  

__________________________________  _________________________________ 
WORSHIPFUL MASTER SIGNATURE  SECRETARY SIGNATURE          
             LODGE SEAL 

**ATTACH COPY OF CERTIFIED DEATH CERTIFICATE TO APPLICATION FOR 
BENEVOLENCE 

 
TO BE COMPLETED BY THE GRAND LODGE 

DATE APPLICATION RECEIVED ______________________ RECEIVED BY ___________ 
BENEFICIARY(IES) ON FILE ______________________________ VERIFIED BY ________ 
CLAIM NUMBER ASSIGNED: ____________________________ 
BENEVOLENCE AMOUNT: ____ $200 ____$350 ____$500 
DATE APPROVED BY MOST WORSHIPFUL GRAND MASTER ______________________ 
ACTION TAKEN:  ___ SENT TO BENEFICIARY. ___ SENT TO THE ESTATE 
CHECK NUMBER(S): ________________ CHECK AMOUNT(S): ______________________ 
DATE CHECK(S) MAILED: ___________ TRACKING NUMBER(S) ___________________ 
DATE CHECK RECEIPT RECEIVED BY GRAND LODGE ________________________ 
 


	DATE: 
	20: 
	BROTHER: 
	DATE OF BIRTH: 
	DATE OF DEATH: 
	AGE AT TIME OF DEATH: 
	LODGE NAME: 
	LODGE NUMBER: 
	DATE RAISED: 
	JURISDICTION RAISED IN: 
	HAS BROTHER EVER HAD A BREAK IN MEMBERSHIP: 
	YES: 
	WHY SELECT WHAT APPLIES: 
	SUSPENSION FOR NONPAYMENT OF DUES: 
	WAS BROTHER EVER RESTORED TO MEMBERSHIP: 
	DEMIT OUT: 
	YES_2: 
	IF YES WHEN: 
	BENEFICIARY: 
	RELATIONSHIP: 
	IF SPLIT PAYMENT BENEFICIARY 2: 
	RELATIONSHIP_2: 
	ADDRESS TO MAIL CHECK TO 1: 
	DATE APPLICATION RECEIVED: 
	RECEIVED BY: 
	BENEFICIARYIES ON FILE: 
	VERIFIED BY: 
	BENEVOLENCE AMOUNT: 
	DATE APPROVED BY MOST WORSHIPFUL GRAND MASTER: 
	200: 
	350: 
	ACTION TAKEN: 
	SENT TO BENEFICIARY: 
	CHECK NUMBERS: 
	CHECK AMOUNTS: 
	DATE CHECKS MAILED: 
	TRACKING NUMBERS: 
	DATE CHECK RECEIPT RECEIVED BY GRAND LODGE: 


