
Most Excellent Grand Chapter 
Holy Royal Arch Masons – P.H.A. 

Jurisdiction of Pennsylvania 
 

Request for Dispensation 
 

Date: ___________ 
 
I, ___________________________________Most Excellent High Priest of ________________________ 
 
Chapter No. ______ do hereby make request for dispensation as indicated below: 
 
(  ) Degree Work    Number of Candidates (      ) 
 
      4th _______________ 5th _______________ 6th _________________ 7th _________________ 
 
(  ) Church Service 
 
      Date: _____________ Place: ______________________________________________ 
 
(  ) Out of State Visitation 
 
      Date: _____________ Place: _______________________________________________ 
 
(  ) Social Activity 
 
      Date: _____________ Place: ________________________________________________ 
 
(  )  Change of Meeting Night 
 
      From: ____________________________ To: ____________________________________ 
 
 
(  ) Other: ____________________________________________________________________ 
 
 

______________________________ 
                            Secretary        

 
______________________________ 

                            Most Excellent High Priest 
 
Chapter Seal 

OFFICIAL USE ONLY 
Date Received: _________________ 

Approved:______________________ 

Date Issued: ____________________ 

Fee: __________________________ 

 
Public Communication Approved: ______ Yes  No _________ 
 
Dispensation No. ________ 
 

____________________________________ 
Excellent Area Deputy Grand High Priest 
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