APPLICATION FOR DEMIT TO:

SHADDAI SHRINERS

PO BOX 16115
PANAMA CITY FL 32406

To the Illustrious Potentate, Officers and members of Shrine Temple,
Ancient Arabic Order of the Mystic Shrine.

The undersigned, a member in good standing in said Shrine Temple and not indebted to the
Shrine Temple, hereby applies for a certificate of Demit.

Print name :

{Name in full as appears on Shrine Temple records}

Address

Signature :

Phone

PLEASE MAIL DEMIT TO:
Shaddai Shriners
Recorder
PO Box 16115
Panama City, FI 32406

Date request sent:
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