To the Board of Grand Examiners of the Grand Royal Arch Chapter of the State of lllinois,

My Excellent Companions:

Level. | therefore respectfully request you to schedule an examination on my behalf at your earliest opportunity. Thank you
for your assistance in this matter.

Fraternally yours,

Ritualistic Certification Examination Reqguest @

| hereby notify the Board of Grand Examiners that | have completed my instruction for certification in the

My name and contact information are as follows:

name:

street address:
city, state, ZIP Code: IL

preferred telephone number:

email address

chapter: No.

applicant date
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