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PETITION FOR REINSTATEMENT 

Ancient Free and Accepted Masons of New Mexico 

To the Worshipful Master, Wardens and Brethren of _______________________________________ Lodge No.  _________, 

located at _________________________________________, New Mexico: 

I respectfully declare that I was suspended for non-payment of dues on ________________, and now request reinstatement, 
MM/DD/YYYY (if known) 

if found worthy. 

1. Full Name ____________________________ ____________________________  ______________________________
       (First)     (Middle)            (Last) 

2. Home Address ________________________________, __________________________, ________,________________
         (Number and Street)       (City)   (State)            (Zip Code) 

3. Mailing Address  ______________________________, ___________________________, ________, _______________ 
(If different than home address)   (Number and Street / P.O. Box)        (City)                          (State)          (Zip Code) 

4. Home Phone _____________________ Work Phone _____________________ Cell Phone _______________________

5. Email Address _____________________________________________________________________________________

6. Occupation or Trade _________________________________

Employer ______________________________________ Location  __________________________________________
         (Company Name)      (City and State) 

I know of no legal or moral reason that would prevent me from being reinstated. I have read this entire petition and the above 

statements are true and accurate to the best of my knowledge. 

_________________________________ ___________________________________________ _________________ 
            (Signature)                  (Printed or Typed Name)          (Date) 

NOTES FOR THE SECRETARY 

 The Secretary may need to provide the date of suspension if petitioner does not have the information.

 A member reinstated under the provisions of Code 375 (b) shall pay Lodge dues only for the year of his reinstatement.

He shall not be required to pay dues for any other part of the period during which he stood suspended. Code 376

$________________________ in annual dues (and reinstatement fee, if any) accompanies this petition.  

Member ID ___________________________ 
(Grand Lodge Number) 

Date _________________________ Secretary ______________________________________________________________ 

The Petition for Reinstatement and reports thereon may only be modified by the Grand Lodge, Code 96. 
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