
The Grand Lodge of Free and Accepted Masons of Ohio 
REQUEST FOR CERTIFICATE OF GOOD STANDING 

 
                                                      .                                                ____________________________                            
  Date                                                                                                                                    Brother’s Name                   Member No. 
 

                                                                                                                                             _____________________________. 
                                                                                                                                              Address 

                                                                                                                                                                 . 
                                                                                                      City                              State                   Zip 

To:                                                                          . 
          Lodge                                      No.               State 
 
Dear Brother Secretary , 
 
The above listed brother has submitted an application for affiliation in ________________________________________ 

Lodge, No. __________. 

 
Please provide us with the information requested below and return to me as soon as possible. Upon electing  

This brother to membership, we will request a Dimit from your Lodge, to be issued in the Brother’s name. 

 
                                                     Secretary 

 
                                                  Lodge No.             . 

 
Address                                                                                             . 

 (SEAL) 
City, State, Zip                                                                                   . 

 
         

CERTIFICATE OF GOOD STANDING 
This is to certify that Brother                                           , a member of                                          Lodge  

No.             Located at                                                         is a member in good standing, with dues paid 

To                                              .  There are no charges pending against him.  His Masonic record is as  

Follows: 

Birthdate:                                            .                                       UMC      /        /       Lodge/St.          /           . 

EA:            /            /              Lodge/St.               /             .     REIN:        /        /       Lodge/St.          /           . 

FC:            /            /               Lodge/St.              /              .     EXP:         /        /       Lodge/St.          /           . 

MM:         /            /                Lodge/St.             /               .    REIN:        /        /       Lodge/St.          /           . 

NPD:        /           /                 Lodge/St.             /               .     DIM:        /        /        Lodge/St.          /           . 

REIN:      /           /                 Lodge/St.             /                .    AFF:         /        /        Lodge/St.          /           . 

(If more space is needed please complete on reverse side) 
 

This certificate is not a dimit and is issued only for informational purposes. 
 
                                                                                                                                                                , Secretary 
                                                                                                                                                         Lodge No.       . 
 (SEAL)                                                                                                                                                                    . 
                                                                                                                City                                  State 
FORM 84 


	CertDate: 
	LodgeName: 
	LodgeNo: 
	SecName2: 
	LodgeName2: 
	LodgeNo2: 
	Lodge Addr2: 
	BrotherName: 
	BroLodge: 
	BroLodgeNo: 
	DuesDate: 
	Birthdate: 
	DateEA: 
	LodgeEA: 
	DateFC: 
	LodgeFC: 
	DateMM: 
	LodgeMM: 
	DateNPD: 
	LodgeNPD: 
	DateRI: 
	LodgeRI: 
	DateUMC: 
	LodgeUMC: 
	DateRI2: 
	LodgeRI2: 
	DateEXP: 
	LodgeEXP: 
	DateRI3: 
	LodgeRI3: 
	DateDIM: 
	LodgeDIM: 
	DateAFF: 
	LodgeAFF: 
	BrotherNameNo: 
	BroAddr: 
	BroCSZ: 
	LodgeNoSt: 
	LodgeCity: 
	LodgeCSZ: 
	RespSecName: 
	RespSecLodgeName: 
	RespSecLodgeNo: 
	RespLodgeCSZ: 


