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REQUEST FOR DISPENSATION

Send all Dispensation requests to: (Allow three 3 weeks for processing)

Grand Masonic Center
36275 Sunset Drive
Dousman, WI 53118 or by email to Cheryl@wisc-freemasonry.org

TO: The M.. W .. , Grand Master of Masons in Wisconsin.

FROM: , Lodge # F.&A.M. District No.

Address: , City: , Zip:

A DISPENSATION IS HEREBY REQUESTED FOR THE FOLLOWING SECTIONS OF THE WISCONSIN
MASONIC CODE: (Complete in full)

1. Chapter: , Section:
2. Chapter: , Section:
3. Chapter: , Section:
4. Chapter: , Section:
REASON:
Dated this day of ,A.D. , AL
Signed:
Worshipful Master
Attest:

Secretary
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