REQUEST FOR REPLACEMENT OF SECRET WORK
 Chapter Name and Number__________________________________________________

Date of Request_____________________________________________________________

Number of copies requested _________ 
Reason for Request (check the reason for the special dispensation)

[   ] 
1. Lost copy(ies). ($25.00 for each copy requested)
[   ]
2.  Destroyed copy(ies) ($5.00 for each copy requested)
[   ]
3.  Replacement of worn copy(ies) (No charge. Original Secret work must 

accompany request.)
______________________________                                 ____________________________

Signature of Secretary




      Date 
[Seal]

This form must be accompanied by the appropriate fee(s) and embossed with the seal of the chapter.   Send to:



Worthy Grand Matron



Grand Chapter Office



707 Main St #400


Oregon City, OR 97045
