
State

To: The Office of the Grand Worthy
From: _____________________________

Requests a dispensation for the purpose of

____________________________________________________________________________

Date and Time: ________________________________________________

Place: ______________________________________________________________________

Dispensation to change the meeting (date/time/place)

From date/time: ______________________

New meeting address: _________________________________________________________

___________________________________________________________

This request was voted upon and approved by Chapter at a regularly stated meeting held on

(date) _______________________________________________________________________

Requests must be received by the office of the Grand Worthy
event along with $2.00 fee. Penalty for late submission $5.00.

_____________________________
Worthy Matron Signature

_____________________________
Print Name

Approved _______ Denied __________

____________________________________________
Grand Worthy Matron

_______________________________________
Date

Prince Hall Grand Chapter
Order of the Eastern Star

Rite of Adoption
tate of Hawaii and its Jurisdiction.

P.O. Box 1236
Pearl City, Hawaii 96782
phgchawaii@aol.com

Request for Dispensation

The Office of the Grand Worthy Matron

_____________________________ Chapter No. ________ Order of the Eastern Star

for the purpose of _________________________________________

____________________________________________________________________________

________________________________________________

______________________________________________________________________

e the meeting (date/time/place)

______________________To date/time: _____________________________

New meeting address: _________________________________________________________

___________________________________________________________

This request was voted upon and approved by Chapter at a regularly stated meeting held on

(date) _______________________________________________________________________

Requests must be received by the office of the Grand Worthy Matron at least 14 days before the
Penalty for late submission $5.00.

_____________________________ _____________________________
Secretary Signature

_____________________________ ____________________________
Print Name

CHAPTER SEAL

Date_________________________

Denied __________

____________________________________________

_______________________________________

Order of the Eastern Star

_________________________________________

____________________________________________________________________________

_______________________________________________________________

______________________________________________________________________

_____________________________

New meeting address: _________________________________________________________

____________________________________________________________________________

This request was voted upon and approved by Chapter at a regularly stated meeting held on:

(date) _______________________________________________________________________

Matron at least 14 days before the

_____________________________

__________

_________________________


	−}•ÏD: 
	gÐÓÎ;: 
	Œg‘d : 
	ÆdÔ6ú: 
	¥XW†Ó: 
	 þÄ§Í: 
	9Ùp+Y: 
	8ebÞNÑ: 
	3×nÎ,±: 
	Q
›ç¦M: 
	 kg
{c: 
	 îœ*9ú: 
	…	£ Ñ0: 
	Tæ rËõ: 


