
REQUEST FOR SPECIAL DISPENSATION 

To Worthy Grand Matron: 
Please send a Special Dispensation to: 
 ☐ Ballot and Initiate on identical petition(s) at the same stated meeting. 
 ☐ Waive the six-day time limit between Balloting and Initiation. 
 ☐ Change place of meeting. 
 ☐ To change the time of a Stated meeting:  from ____________ (time) to ____________ (time). 
 ☐ To change the time of a Special meeting:   from ___________ (time) to ____________ (time). 
Our Chapter voted to request this Special Dispensation at our __________________, _________ meeting. 
              (date)                     (year) 
  
It will be used at a (Stated) meeting to be held ___________________________________, ___________ 
      (Special)                                                         (date)                                             (year) 
 
 
      _____________________________ No. ____________ 
 
                                                                               ____________________________________, Wisconsin 
           Chapter Seal                           
                                                                               _____________________________________________ 
                                                                                 Signed                                              Office 
 
 Enclose a self-addressed stamped envelope for the approved Dispensation. 
 If you have any further remarks, please write them on the back of this form. 
            

  Rev 6/16/2014 
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