NOTICE OF PETITION RECEIVED

Date sent to Grand Secretary for approval:

Full
Name
First Middle Last Title
Date of Birth: Birth Place:
Address:
Street/Rual Route/Box # Apt #
City/Town State Zip
Phone (include area code) E-Mail (if none write n/a) Spouse Name
PETITIONED
Lodge Name Lodge No.

For the Degrees at a Stated Meeting Held

Date of Stated Meeting Petition Received

Has Candidate resided in the State of lllinois for past 6 months?

Yes or No

If above marked "No" attach a Territorial . Lo
"Request for Waiver of Jurisdiction” Check Box if Waiver is Attached 0

If previously rejected note below, the date, lodge name, nhumber & location
Date of Rejection Lodge Name & No Lodge Location

If "Waiver of Jurisdiction" over Unfinished Work has been granted, give date,
Lodge whom granted Waiver, Elected Date and any Degree Dates received

Waiver Date Lodge Name & No. Elected Date EA Date FC Date

Lodge Location:

FORM 3-A -
Secretary Signature

E-MAIL THIS FORM TO: GRSECY@AFAM-IL.ORG
OR YOU MAY PRINT AND MAIL THIS FORM TO:

OFFICE OF THE GRAND SECRETARY
2866 VIA VERDE, SPRINGFIELD, IL 62703

DATE APPROVED FOR BALLOT: BY:

GRAND LODGE COMMENTS:




