
• COLATION INFO: 
 
ALCOHOL BEVERAGES:   SOLD______  SERVED______  CONSUMED______ 
WHO IS PROVIDING THE ALCOHOL BEVERAGES: (Check Appropriate Block) 
             LODGE_______ CATERER_______ BYOB_______ N/A_______ 

• APPROVED/DISAPPROVED: 

___________________________________ 
District Deputy Grand Master     DATE 

• COMMENTS: __________________________  
_______________________________________ 
_______________________________________

_______________________________________ PLACE LODGE SEAL HERE 

___________________________________ 
Secretary    DATE 
 
___________________________________ 
Worshipful Master   DATE 

FORM GL400 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

FUNCTION:  _____________________________________________________________ 
 
EVENT/AFFAIR: _____________________________________________________________ 
 
PURPOSE:  _____________________________________________________________ 
 
DATE:   _____________________________________________________________ 
 
TIME:   _____________________________________________________________ 
 
LOCATION:  _____________________________________________________________ 
 

      CITY:______________________ STATE:__________________ ZIP CODE:__________ 

LODGE 
NAME:  ________________________________NO.:______ 

DATE:_______________________ 
 
DISTRICT NO.:________________ 

DISPENSATION REQUEST 

ADDRESS:_______________________________________________________________________ 
 
CITY:______________________ STATE:______________________ ZIP CODE:_______________ 

MISCELLANEOUS/INFO: _______________________________________________________ 
 
_________________________________________________________________________________ 
 
MASONIC REGALIA: YES_________   NO_________ 
 
IF YES, HOW LONG (EXPLAIN):______________________________________________________ 
 
_________________________________________________________________________________ 

• DEGREE WORK: 
 

INITIATION……….. Over Seven (7) ________$3.50 Basic cost and $1.00 each over seven 
PASSING...……….. Over Five (5)    ________$3.50 Basic cost and $1.00 each over five 
RAISING…………..  Over Three (3) ________$3.50 Basic cost and $1.00 each over three 

FEE ENCLOSED: $____________   NO FEE REQUIRED:___________ 


	lodgename: 
	lodgeno: 
	Print Form: 
	resetform: 
	date: 
	address: 
	district: 
	city: 
	state: 
	zip: 
	function: 
	event: 
	purpose: 
	funcdate: 
	time: 
	location: 
	functioncity: 
	functionstate: 
	functzip: 
	regaliaNo: Off
	bevsoldYes: Off
	bevservedYes: Off
	consumedYes: Off
	regaliaYes: Off
	lodgeYes: Off
	catererYes: Off
	byobYes: Off
	naYes: Off
	fee: 
	nofee: Off
	comments: 
	EXPLAIN: 


