
 

 

 

APPLICATION FOR A DEMIT 

To the High Priest and Companions of __________________________ 

Chapter No. ______, Royal Arch Masons located at ________________ 

 I am a member in good standing of your Chapter and am desirous of  

demitting my membership therein. Having complied with all the requirements of 

By-Laws of this Chapter and the Grand Chapter, I ask that a demit be granted me. 

Printed First name _________________  MI ___ Last name __________________ 

Address ________________________________ 

City ______________________, State ______, Zip code ____________________ 

 

Date this _________________ day of ______________________, 20______ 

 

_____________________________ 

(Sign name in full) 

 

  



 

 

APPLICATION FOR A DEMIT 

To the Illustrious Master and Companions of __________________________ 

Council No. ______, Cryptic Masons located at ________________ 

 I am a member in good standing of your Council and am desirous of  

demitting my membership therein. Having complied with all the requirements of 

By-Laws of this Council and the Grand Council, I ask that a demit be granted me. 

Printed First name _________________  MI ___ Last name __________________ 

Address ________________________________ 

City ______________________, State ______, Zip code ____________________ 

 

Date this _________________ day of ______________________, 20______ 

 

_____________________________ 

(Sign name in full) 

  



 

 

 

APPLICATION FOR A DEMIT 

To the Eminent Commander and Sir Knights of __________________________ 

Commandery No. ______, Knights Templar located at ________________ 

 I am a member in good standing of your Commandery and am desirous of  

demitting my membership therein. Having complied with all the requirements of 

By-Laws of this Commandery and the Grand Commandery, I ask that a demit be 

granted me. 

Printed First name _________________  MI ___ Last name __________________ 

Address ________________________________ 

City ______________________, State ______, Zip code ____________________ 

 

Date this _________________ day of ______________________, 20______ 

 

_____________________________ 

(Sign name in full) 
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