
 PETITION FOR REINSTATEMENT  

(By Brother Suspended From His Masonic Lodge) 

 

                                                                                    _______________________, 20______ 

 

To the Worthy Matron, Officers and Members of ____________________ Chapter #____ of Texas,      

Order of the Eastern Star: 

 

The undersigned, formerly a member of _______________ Chapter #____, respectfully petitions for reinstatement,  

having been suspended from his Masonic Lodge on or about the ____ day of _________, ____(year),  

but having been restored to and now being in good standing therein.  He is now desirous of being restored to all  

former rights and to membership in said Chapter. 

 

The sum of $_______, which is the full amount required for reinstatement in this Chapter accompanies this petition. 

 

                                                                         Signed ____________________________  

 

Recommended by:                                           Member #__________________________ 

 

______________________________              Date of Birth________________________ 

 

______________________________              Address___________________________ 

 

Referred to the following committee:                Phone Number______________________ 

 

______________________________  

 

______________________________  

 

______________________________  

 

REPORT OF THE COMMITTEE 

 

We, your committee on petition for reinstatement of _____________________________ Report ___ favorable ____unfavorable  

to the acceptance of this petition and to ______________________ being restored to all former rights and to membership in 

this Chapter.   

 

Signed:    ___________________________________  

 

                ___________________________________  

 

                ___________________________________  
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