APPENDIX 3 CONFIDENTIAL When Complete

Provincial Priory of Somerset
LEAVING FORM

Please complete this form whenever a Knight expresses his intention to resign from a Knight Templar Preceptory.

Preceptory Name and No.:

Surname:

Forenames:

MMH No.

Address:

Postcode:

Telephone No.: Date of Birth: / /

Installed / Joined:

Date of leaving:

Reasons for leaving (please tick any that apply) underline the main reason:

Change of circumstances making attendance difficult

General loss of interest

Inadequate disabled access provision at the meeting place or health difficulties
Accessibility — lack of transport, remote location etc.

Times and dates of meeting

Financial Concerns

Work commitments

Other (e.g. disharmony in the Preceptory)

OO0OoO0oo0ooooo

Would he consider joining another Preceptory? (Please tick)
O Yes, in this Province O Yes, in another Province

Name of Registrar completing this form:

Date:
Any further comments may be written on the reverse.
Please complete this form by HAND and return to the Provincial Vice-Chancellor by POST (not e-mail)

CONFIDENTIAL When Complete



