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MOST WORSHIPFUL PRINCE HALL GRAND LODGE  

F. & A. M. of Kentucky, Inc. 
 

 

APPLICATION FOR REINSTATEMENT 

 

To the Officers and Members of: 

 

_____________________________________ 
(Lodge Name and Number) 

Greetings: 

I, a former member of this said Lodge, hereby apply for reinstatement in it. 

I certify that I was born in ___________________________________________ 
                                      (City, State, Zip Code) 

______________________________________________________ and I am now _________ years of age. 
                                  (Month, Day, Year)                                                                               (Age) 
 

If accepted for membership, I re-affirm my former pledge to subscribe to and abide by all the laws of the 

Lodge and those of the Most Worshipful Prince Hall Grand Lodge, Free and Accepted Masons of 

Kentucky. 

_____________________________________________________________________________________ 
(Print Name)                                                                                                                        (Social Security Number)  
 

_____________________________________________________________________________________ 
(Street Address)                                                                                                                        (City, State, Zip Code) 
 

_____________________________                                                         ____________________________ 
(Area Code-Telephone Number)                                                                                            (Your Signature) 

************************************************************************ 

DESIGNATION OF BENEFICIARY 

 

I hereby designate, ______________________________________________________________________ 
                                (Print Name)                                                                                                                                  (Relationship) 
 

______________________________________________________________________________________ 
(Street Address)                                                                                                                                                        (City, State, Zip Code) 

  

 ________________________                                                                    ___________________________ 
(Area Code – Telephone Number)                                                                                                                  (Your Signature) 

************************************************************************************** 

CERTIFICATEOF LODGE 

 

The Application of Brother ____________________________________________ for reinstatement was 
                                             (Name of Requesting Brother) 

 

received by the Lodge on _______________________.  He was approved for reinstatement back into the 
                                          (Date) 

 

Lodge on _______________________.. 
                 (Date) 
 

 

_________________________________                                          _______________________________ 
                       (Master’s Signature)                                                                                                     (Secretary’s Signature) 

 
(Seal) 


