
Most Worshipful Prince Hall Grand Lodge 
Free and Accepted Masons of Hawaii 

and Its Jurisdiction, Inc. 
P.O. BOX 89-3553 
MILILANI, HI 96789 

 
APPLICATION FOR REINSTATEMENT 

 
 

Date:___________________, 20___ 
 

To the Master, Wardens and Members of ____________________________Lodge No._______ F. &A.M., 

Located at ___________________________.  

I, ____________________________________________ request reinstatement to aforementioned lodge. 

 

Social Security No. _______ - _____ - ________ Date of Birth ________/ ________/________ 

Residence address ______________________________________________ City ____________________ 

State _____________________ Zip Code _____________ Telephone No. (        )_____________________ 

Occupation _________________________________ E-mail _____________________________________ 

Married yes / no  If yes, Wife’s name ________________________ Date of marriage ___________ 

Were you a Past Master yes / no  If yes, Name of Lodge _______________________________ No. ________ 

Date, _____/_____/_____ Jurisdiction ___________________________ 

Beneficiary _______________________________ Relationship _________________________ 

Beneficiary address ______________________________________________________________________ 

 

Should my petition be granted, I will cheerfully conform to all the ancient established usages and 

customs of the Fraternity and the By-laws of this Lodge. Furthermore I will conform to and support 

the Constitution and By-Laws of the MWPHGL of Hawaii. 

 

 

Signed _____________________________________Date _____/_____/_____ 


