
PETITION FOR RESTORATION 
OLEIKA SHRINERS 

 
 

To the Potentate, Officers and Nobles of Oleika Shriners, situated in the city of Lexington, State 
of Kentucky. 
 
 I, the undersigned, as a member of Oleika Shriners, was suspended for non-payment of 
dues ___ years ago, and I respectfully request that I be restored to membership in Oleika 
Shriners. 
 
 I have liquidated all indebtedness to Oleika Shriners, and if my request is granted, I 
promise to conform to the articles of incorporation and bylaws of Shriners International, 
together with those of this Temple.  I furthermore declare that I am a Master Mason in good 
standing in ______________ Lodge No. _______ located at ___________________, or have 
otherwise met the prerequisites for membership under the bylaws of Shriners International. 
 
Birthplace _______________________________________ Date of Birth ____ / ____ / _______ 

 
Professional Occupation _________________________________________________________ 

 
Residence: ____________________________________________________________________ 
  Number and street  County  City   State  zip 
 

Business:    ____________________________________________________________________ 
  Number and street  County  City   State  zip 
 

Mailing Address________________________________________________________________ 
(If Different)  Number and street  County  City  State  zip 
 

Telephone:  Res: ___________________________ Bus: ________________________________ 
 
Cell Phone: _______________________________ Alt Phone: ___________________________ 
 
Email address   ________________________________________________________________ 
 
Name of Spouse / Lady __________________________________________________________ 
 
Date ____ / ____/ /______              _________________________________________________ 
        Signature (Full Name, Initials not sufficient) 
 
      
               __________________________________________________________________ 
        Print Full Name 
 
_________________________________________   _______________________________________  
 TOP Line Signer  MBR #     Second Line Signer  MBR # 

Member # __________________ 
QTR _______________________ 
Amount Paid ________________ 
Balance ____________________ 
Check / Cash / MO  
Number ___________________ 


