
   
 

 
 
 
 
 
APPLICATION 
NEW        RENEWAL   
REINSTATE          WAIVER   
CLASS 
A           B                B to A   

BOARD OF CUSTODIANS 
EXAM LOCATION                                                      
                         APPLICATION 

FOR 
EXAMINATION ON THE RITUALISTIC WORK 

 
                          ,  20               
 

TO THE BOARD OF CUSTODIANS, 
THE GRAND LODGE OF A.F. & A.M. OF NORTH CAROLINA 
 
Brethren: 

        I respectfully apply for examination as Certified             
          (Note 1) 

Class       in the ritualistic work of our Grand Lodge. 
              (Note 1) 

        I am a member of           Lodge No.    , A.F. & A.M.  
 

Located at               , N. C. in District No.     
          (City)                         (County) 
I actually reside in          County and District No.       

 

I was taught by Brother               

 

         Fraternally yours, 
 

Residence phone No.                 
       (First name)                                             (Middle name)                                       (Last name) 

                        (Write the name in full, and then print or typewrite it on the line below) 
Business phone No.                 
       (First name)                                             (Middle name)                                       (Last name) 
                  
                                                  (Address for Mail, Street or P. O. Box)    
Email                 N. C.    
                                            (City)                                                                     (Zip Code) 
 

NOTE I:  The recommendation below must be signed by a CERTIFIED LECTURER.  (This also applies on all  
re-examinations, but does not apply to a request for a Waiver, which must only be signed by the applicant.) 
 

RECOMMENDATION 
 

        I certify that I have personal knowledge of the proficiency of Brother        
 

          who signed the foregoing application, and I recommend 

that his application be accepted. 

                
          Certified Lecturer 
 
NOTE 1:  Insert here the class of examination applied for, such as “Certified Lecturer,” Class “A”; or “Certified 
Instructor,” Class “B”.  Mail to the Secretary, Board of Custodians. 
 
             September 23, 2010 
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