
____________________________       _________, 20 _______ 

NAME OF COUNCIL & No.: _____________________________________________________________________________  

RECORDER: _____________________________________________________________________________________________  

MAILING ADDRESS:  ___________________________________________________________________________________  

CITY, STATE, ZIP CODE: _______________________________________________________________________________  

EMAIL & TELEPHONE NUMBER: _____________________________________________________________________  

[  ] Hold Special Assembly for Greeting        [  ] Hold Assembly Out of Time         

[  ] Cancel Assembly Due to Holiday        [  ] Hold Assembly Out of Place        

[  ] Change Assembly Meeting Due To Holiday            [  ] Hold Assembly Election Out of Time 

[  ] Host District Meeting        [  ] Install Officers Out of Time 

[  ] Open Assembly with less than constitutional number 

[  ] Recess for Summer 

[  ] Others (Please Explain): 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

      ___________________________________________ 
    Illustrious Recorder 

______________________________________________
Thrice Illustrious Master         

Mail to the GTIM 

Make Payable to:  INDIANA GRAND COUNCIL R&SM PHA  SEAL 

MOST ILLUSTRIOUS ALAN W WHITE, SR 
PRINCE HALL GRAND COUNCIL, R. & S.M. 

JURISDICTION OF INDIANA, PHA

COUNCIL of R. & S. MASTERS DISPENSATION REQUEST FORM 
(Please Type or Print Information) 
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