7 The Wnited Supreme Council

Ancient and Accepted Scottish Rite of Freemasonry, Prince Hall Affiliation,
Northern Jurisdiction, U.S.A., Inc.

REQUEST FOR DUES EXEMPTION FORM

Consistory No.
Valley of Orient of

Date:

Name: Degree: Age:
Address:
Phone: Email: Occupation:

Marital Status: D Single (Never Married) DMarried DDivorced DWidower
Do you receive monthly Social Security benefits (Payment)? DYes I:lNO

If yes, provide the amount: $

Do you receive a monthly pension or other income? DYes D No

If yes, provide the amount: $

Name of Masonic Lodge:
Are you exempt from paying dues to your Lodge? D Yes D No

Are you exempt from paying dues to other affiliated bodies? D Yes I:l No

How long have you been a member of your Consistory? Years

How much are your Consistory dues? $ Are you exempt? DYes I:l No
Do you hold membership in other fraternal or social organizations? Yes I:'No

If yes, what is the name of the organization(s)?

Are you exempt from paying dues to those organizations? I:lYes I:l No

How would you describe your health? |:| Excellent D Good D Fair DPoor
Comments:

Do you own or rent your home? D Own DRent Monthly payment? $
Do you own rental property(s)? DYes D No Income from properties: $
Are you willing to provide proof of income? D Yes I:l No

Signature of Requestor:

Committee Observations:

Committee Recommendation: |:| APPROVE REQUEST DREJECT REQUEST

Signatures:

Action by Deputy for the Orient: I:l APPROVE REQUEST DREJECT REQUEST

Deputy’s Signature:

Action by United Supreme Council: D APPROVED I:l DISAPPROVED

Signature of Secretary General: Date:

Revised 06082024
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