
Date of Birth: _________________________________
Father's Name: __________________________________________________________________________

(First Name) (Middle Name) (Last Name)

Mother's Maiden Name: _________________________________________________________________
(First Name) (Middle Name) (Last Name)

Wife's Maiden Name: ____________________________________________________________________
(First Name) (Middle Name) (Last Name)

Dated this _____________ day of _____________________________ A.D. 20_____ A.L. 60______

____________________________________ 
(Name in FULL)

____________________________________ 
(Mailing Address)

____________________________________
(City, State and Zip)

NOTES:   1. The printed part of this form may be changed to meed the needs of a particular case.
2. Before the lodge ballots on this application, be sure that it has been completed; read, and
received by the lodge; sent to the Grand Secretary for the required background check; and
received with the results of the background check, pursuant to Reg. 78-2.2A of THE CODE.

78-02.2A
(updated 1/2022)

I have carefully reviewed the statements made by me in this application, and upon my honor, declare them to be true. I am also aware that the Grand Lodge 
of North Carolina will conduct an independent investigation of public records through a consumer reporting agency, pursuant to Reg. 78-2.2A of THE 
CODE, the fee of which is included in the cost outlined on this application and is non-refundable.

__________________________________________________ 
(Sign Your Name in Full)

NC Official Form 26
Application for Restoration After 

Exclusion for Non-Payment of Dues

To the Master, Wardens and Members of 

________________ Lodge No. ______ A.F. & A.M. ___________________, NC
THE UNDERSIGNED PETITIONER respectfully represents that he was excluded for non-payment of dues by 
your lodge on the __________ day of ___________________  20 _____

He now encloses $________ in full payment of the amount due by him to the lodge at the time he was 
excluded, plus a non-refundable $25 investigation fee.

He now most respectfully prays to be restored to his former Masonic rights and privileges and to be 
readmitted to membership in the lodge.

He promises if restored, to comply strictly with the laws and regulations of the said lodge and of the 
Grand Lodge of Ancient, Free and Accepted Masons of North Carolina.

Home Phone (____) _________________ Mobile Phone (____) ________________

Business Phone (____) _______________ Email Address: _________________________________
Present Residence Address __________________________________________________________________________

(Number, street, apt., city, state, zip-code)
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