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RESOLUTION TO SPONSOR 

AN EXISTING DeMOLAY CHAPTER 

  

To the Grand Master and Members of the DeMolay International:   

Brethren, be it resolved that: 

 

 ____________________________________________________________________________________ 

(Full name of Sponsoring Body) 

 

located at ____________________________________________________________________________ 

(complete mailing address) 

 

which is a recognized Masonic Body, chartered by the 

 

____________________________________________________________________________________ 

(Name of Grand Body) 

 

a body composed exclusively of Freemasons, or an Advisory Council selected by the Executive Officer,  

wishing to exert our best endeavors to promote the principles of the Order of DeMolay, we are desirous 

of sponsoring  

______________________________________________ Chapter, Order of DeMolay, 

 

 

located at _______________________________________________________, Pennsylvania  

(City) 

 

It is promised that  said Chapter will be supported and maintained under the Bylaws, Rules and 

Regulations of DeMolay International, and that the authority of DeMolay International will be recognized 

and its allegiance maintained.  

 

_______________________________________       __________________________________________ 

Presiding Officer                                                                                                                         Secretary 

 

__________________________________________ 

Mailing Address of Secretary 

SEAL OF PETITIONER                                                

__________________________________________ 

City, State, Zip 

 

By virtue of my signature below, I approve of this Resolution of Sponsorship and request that this 

Sponsoring Body (be added to)(replace) the sponsor(s) of record. 

 

 

Approved By____________________________________________________      _________________ 

                             Executive Officer of DeMolay in Pennsylvania                                          Date 

 


