
PETITION FOR Restoration
TO THE POTENTATE, OFFICERS AND NOBLES OF ORAK SHRINE, 
SITUATED IN THE OASIS OF MICHIGAN CITY, DESERT OF INDIANA:

I, (Print full name here) ____________________________________________________________________________________ of

Residence Address __________________________________________________________ City ___________________________

County ________________________ State ______ Zip ______________ Phone ___________________________

Email __________________________________________________Home Fax ___________________________

Birthplace _______________________________ Date of Birth ____________ Wife’s Name ____________________

Profession or Occupation ___________________________________Business Name ________________________________________

Business Address _________________________________ City ____________________________

County ________________________ State ______ Zip ______________ Phone ___________________________

Email _____________________________________________________ Fax ____________________________

I, the undersigned, hereby declare that I am a Master Mason in good standing in _____________________Lodge #_____________
located at (City) __________________________________________________________ (State) ____________

I, the undersigned , a former member of your Shrine and now under sentence of suspension because of non-payment of dues, respectfully
request that I may be restored to membership. I have liquidated all indebtedness to the Shrine and if my request be granted I promise to
conform to the Articles of Incorporation and By-Laws of the Imperial Council together with those of your Shrine.

As additional information, I also declare I am a member in good standing in the following Masonic bodies:
Scottish Rite________________________________ Location _________________________________________________

York Rite__________________________________ Location  ________________________________________________

Other ____________________________________ Location  ________________________________________________

Were you ever a DeMolay? ______ If so, what Chapter & location?__________________________________________________

DATE _________________________ SIGNATURE ___________________________________________________

RECOMMENDED AND VOUCHED FOR ON THE HONOR OF

First Line Signer (Please print) Second Line Signer (Please print)

Name _______________________________________ Name ____________________________________________

Address _____________________________________ Address ___________________________________________

City, St, Zip _________________________________ City, St, Zip _______________________________________

Phone _____________________________________ Phone ____________________________________________

Signature __________________________________ Signature __________________________________________

3848 N Frontage Rd., Michigan City, IN 46360 • Phone: 219-872-0485 • Fax: 219-872-0490

***IF SUSPENDED, YOU MUST PAY FOR THE DUES THE 

YEAR YOU WERE SUSPENDED AND THE CURRENT 

YEARS DUES ACCOMPANYING THIS PETITION***

 


