
PETITION FOR RESTORATION 
 

ZAMORA TEMPLE 
ANCIENT ARABIC ORDER OF THE 
NOBLES OF THE MYSTIC SHRINE 

 

To The Potentate, Officers And Nobles of__________________________________________________________ 

Temple, Situated In The Oasis Of_________________________, Desert Of_______________________________ 

I, the undersigned, a former member of your Temple and now under sentence of____________________ 

because of_______________________________________________ respectfully request that I may be restored to 

membership. 

I have liquidated all indebtedness to the temple and if my request be granted I promise to 

conform to the Articles of Incorporation and bylaws of the Imperial Council together with those of your temple. 

I furthermore declare that I am a Master Mason in good standing in _____________________________________ 

Lodge, No. , located at_________________________________________________________________________ 

Birthplace______________________________________________ Date of Birth __________________________ 

Profession or occupation________________________________________________________________________ 

Residence____________________________________________________________________________________ 

Number and Street City  County  State  Zip 

Business Address______________________________________________________________________________ 

Number and Street City  County  State  Zip 

Mail Address_________________________________________________________________________________ 

  Number and Street City  County  State  Zip 

 

Telephone: Home ________________________________Business _________________________________ 

E-Mail Address _______________________________________________________________________________ 

Wife’s Name _________________________________________________________________________________ 

Home_______________________________________________________________________________________ 

Business_____________________________________________________________________________________ 

Date ____________________ 20_______ 

Signature _________________________________________________ 

Name In Full, initials not sufficient. 

PRINT FULL NAME HERE______________________________________________________________________ 

 

RECOMMEMDED BY 

Noble ________________________________________________________ Member # ______________________ 

Noble ________________________________________________________ Member # ______________________ 


