
 

Name/Address…….………………………….……………. 
 
…………………………….……………………..………….. 
 
………………………………….…………………………….. 
 
DATE………………………….... 

 
 

 
RELIEF CHEST SCHEME 
 
 
 
The Members of Lodge/Chapter/Other Masonic Organisation 
 
 
…………………………………………………………………………………………………………………………………… 
 
Lodge/Chapter No………..request The Freemasons’ Grand Charity to open a Relief Chest for the Lodge/Chapter. 
 
The Relief Chest Representative will be: 
 
Name/Address.…………………………………………….. Telephone No…………………………………… 
 
……………………………………………………………….. Mobile No……………..………………………….. 
 
…………………………………………………….………….                    E-Mail……………………………………………… 
 
……………………..………Postcode: .…………………… 
 
 
Each annual statement for the Relief Chest should cover a 12 month period from: 
 
 
1st……………to 31st ……………… 
 
 
Please note: Lodge/Chapters are asked to avoid, if possible, choosing the 12 month period from January to December 
or from April to March for the coverage of their annual statements 
 
 
Please state number of forms required: 
 
………..…  Miscellaneous Payment Forms 
 
………..…  Regular/Single Donation Forms 
 
…….….…  Gift Aid Envelopes 
 
 
 
Declaration 
We have read and understood the information and rules of the ‘Relief Chest Operating Manual and Rules Book’. 
 
 
Signed by the Representative: …………………………… Signed by the Secretary: .......……………………… 
 
 
Print name………………………………………………… Print name……………………………………………. 
 
 

 


	RELIEF CHEST SCHEME

