A\ Job’s Daughters Internationale

/ REQUEST FOR DISPENSATION
NOTE: This application must be received by the

Executive Manager or Grand Guardian at least
INTERNATIONAL ® ten (10) days prior to the date required.

Date:
To the Supreme or Grand Guardian:
At a meeting of Bethel No. of
City
held on
State / Province Date

A motion was passed to request a Special dispensation granting this Bethel
the following privilege:
a) See Supreme Constitution Bethel Bylaws or your Manual of Rules and Regulations
for approved dispensations
b)  For all meeting changes, quote the EXISTING Bylaw, stating the Regular hour, date,
etc. then state the hour, date, etc. you are requesting.

EXISTING:

REQUESTING:

REASON FOR REQUESTING DISPENSATION:

[J Fee enclosed (see SOP-Bethel18)
[J No fee required (see SOP-Bethel18)

Bethel Guardian

Guardian’s Address

Guardian’s Phone

Make checks payable to the Supreme or Grand Guardian Council

Form 200 - Rev. 1/2018
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