
PETITION FOR RESTORATION 

ARARAT SHRINERS 
SHRINERS INTERNATIONAL 

 
Date__________________________ 

To the Illustrious Potentate, Officers and Nobles of Ararat 
Shriners, situated in the Oasis of Kansas City, Desert of Missouri. 
 
I, the undersigned, a former member of Ararat Shriners, and now 
under sentence of suspension for non-payment of dues, 
respec�ully request that I be restored to membership. 
 
I have liquidated all indebtedness to Ararat Shriners and if my 
request is granted I promise to conform to the Ceremonies, 
Engagements, Cons�tu�on, Regula�ons and Edicts of the Imperial 
Council along with those of Ararat Shriners. 
 
I furthermore declare that I am currently a Master Mason in good 
standing in __________________Lodge No._____ 
Located at ______________________________________ 
 
Furthermore, I do not now and will never hold membership in, or 
allegiance to any Lodge of Master Masons that is not recognized by, 
and in amity with, the Conference of Grand Masters of North 
America; and respec�ully pray that I be reinstated to membership 
as Noble of Shriners Interna�onal and Ararat Shrine. 
 
Place of Birth____________________________________ 
 
Date of Birth: Month_________Day________Year______ 
 
Hat (Fez) Size______________ 
 
Signature (In Full): 
 
_______________________________________________ 

(Sign full name – Initials not sufficient) 
 

Print Full Name:______________________________________ 
 

Recommended and Vouched for on the Honor of: 
 
 
Noble____________________________Shrine No.__________ 

(Please sign your name legibly) 

 
Both Sides of Pe��on Must Be CompletedSee that all-blank 

lines and spaces are properly filled in 
 

No._____________________ 
PETITION FOR RESTORATION 

ARARAT SHRINERS 
SHRINERS INTERNATIONAL 

5100 ARARAT DR., KANSAS CITY, MO 64129 
 
 

Name__________________________________________ 

Lady’s Name____________________________________ 

RESIDENCE: Street________________________________ 

City____________________________________________ 

State__________________________Zip Code_________ 

Phone___________________ Cell___________________ 

Email__________________________________________ 

BUSINESS NAME:_________________________________ 

Street__________________________________________ 

City____________________________________________  

State_________________________Zip Code__________ 

Bus. Phone_____________________________________ 

Occupa�on_____________________________________ 

SEND SHRINE MAIL TO     _________Residence Address 

     __________Business Address 

 

Recorder’s Use Only – Leave Blank 

Received________________            Check $____________ 

Restored________________      Cash $_____________ 

Read at Temple Mee�ng_____        Charge $___________ 

 

Both Sides of Pe��on Must Be Completed 
See that all blank lines and spaces are properly filled in. 

 
 
 

(September 2020) 
 

 
Noble____________________________Shrine No.__________ 

(Please sign your name legibly) 


