GRAND CHAPTER
ORDER OF THE EASTERN STAR

THE RITE oF ADOPTION FOR THE STATE OF NORTH CAROLINA. AN AFFILIATE OF THE

MosT WorsHIPFUL PRINCE HALL GRAND LODGE OF FREE & ACCEPTED MASONS OF NORTH CAROLINA & JURISDICTION, INC.

APPLICATION FOR DISPENSATION

DATE 20
We the members of Chapter Number , District , of the
Region request authorization to:
__ Cancel a regular communication. Date of Communication: 20
Reason:
__ Change a regular communication from 20__ to 20
Reason:
____ Church Visitation: Name of Church
Address of Church:

____ Conduct a Fundraiser
Details of Event

Does the chapter have insurance for the fundraiser? Yes. No

__ Form a new chapter: Recommended Name:
___ Other
Details of Event

___ Participate in a community event (Parade, etc.)

Details of Event

The date of the above event will be ,20
The location/place of the event will be (address)
City State Zip Code
Will regalia be worn? Yes No CHAPTER SEAL:
Chapter Secretary Signature
Worthy Matron Signature
District Deputy Grand Matrons Recommendation Approve. Disapprove

REQUESTS FOR DISPENSATIONS ARE STILL FORWARDED IF DDGM
RECOMMENDS DISAPPROVE
District Deputy Grand Matron Signature

Chapter Email address to send dispensation to
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REQUEST FOR DISPENSATIONS ARE DUE TO THE OFFICE OF THE GRAND WORTHY
MATRON AT LEAST THIRTY (30) DAYS PRIOR TO THE ABOVE DATE OF EVENT. UPON
APPROVAL, DISPENSATIONS WILL BE EMAILED TO THE CHAPTER, DISTRICT DEPUTY
GRAND MATRON AND SPECIAL DEPUTY GRAND MATRON.

TO BE COMPLETED BY THE GRAND CHAPTER
DATE RECEIVED 20

ACTION TAKEN: APPROVED DISAPPROVED OTHER
GCOESNC FORM 25, APPLICATION FOR DISPENSATION FORM
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