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THE QUESTIONS BELOW MUST BE PROPERLY ANSWERED; ACCOMPANIED BY A COPY OF A
DEATH CERTIFICATE, OR A CERTIFIED COPY OF A DEATH CERTIFICATE,
AND MAILED TO THE GRAND SECRETARY

Application for Relief

Filed By: Lodge No.

Name of Deceased

Age

Married or Single

How Long a Member of Lodge

Has Deceased been suspended in the Last 12 months?

By what undertaker was Deceased buried?

Was Burial paid for?

If so, by whom?

\Date of Death?

Lodge Seal Worshipful Master

Secretary
Please Do Not Write in Space Below

Date Received

(Office Memorandum)
Date Check Mailed
Check No.
Amount of Check: $
APPLICATION No.
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