
PETITION FOR REINSTATEMENT  

 (For Non-Payment of Dues) 

 

                                                                                    _______________________, 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 for non-payment of dues on or about the ____ day of _________, ____(year).  He (she) 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:    ___________________________________  

 

                ___________________________________  

 

                ___________________________________  

 

(Note:  A two-thirds majority vote, by ballot, is required for reinstatement.) 
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