NAME/AAAIrESS.....uii it e THE FREEMASONS’
GRAND CHARITY

60 Great Queen Street, London wWC2B 5AZ
T: 020 7395 9261 F: 020 7395 9295
DATE.....cociiiii i, info@the-grand-charity.org

www.grandcharity.org

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:
NamMe/AdAresS. ......oveieie e Telephone NO.......oovvvieiiii e

.......................................................................... MODbIIE NO....oee i,

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: .............cccooveviveeiininnnn. Signed by the Secretary: ..........covviiiiiii e,

Print NAmME......virii i Print name.......o.ovi i

Fhe Freemasons’ Grand Charity is the working name of The Grand Charity, Registered Charity No. 281942
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