
The Grand Lodge of Free and Accepted Masons of Ohio 
 

REQUEST FOR DIMIT 
 
DATE:                                                               .                          
 
TO:                                                                     ,  Secretary 
        
                                                               Lodge No.  _    ___        
         
        __                                        _____________________ 
        Address 
                                                                                                        . 
          City,  State,  Zip 
 
 
       Dear Brother Secretary , 

       This is to advise you that Brother                                                    #             , 

        was provisionally elected to membership in 

       _                                                    _______Lodge No,__         ___ on _                 _____, 20 _     . 
 
       Please issue a Dimit, in favor, at your earliest convenience.  This Affiliation will become   
 
       effective on the date of the issuance of a Dimit. 
 
                                                                                                                                             , Secretary 
                                                                                                              Lodge No.        . 
                                                                                                                                                          .                   
                                                                         Address 
                                                                                                                                                           . 
                                                                         City, State, Zip 
 
     Brother Secretary, 
 
    Please issue the above requested Dimit.  It is my desire that said Dimit be mailed directly 

     to                                                            Lodge No.          at the address listed above. 

     Respectfully, 

 
                                                                . 
      Brother’s Signature 
 
                                                                                . 
        Please Print Name 
 
                                                                                . 
        Address 
 
                                                                                 . 
         City, State, Zip 
 
     
 
   FORM 85 


	FormDate: 
	Secy: 
	LodgeNo: 
	LodgeCSZ: 
	BroName: 
	BroNo: 
	LodgeName: 
	Date: 
	Year: 
	SecName: 
	LodgeAddress: 
	LodgeName1: 
	LodgeNo1: 
	LodgeCSZ1: 
	BroAddress: 
	BroCSZ: 
	LodgeAddress1: 


