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Grand Assembly of Rhode Island
To:  Mrs. Deborah Therrien, Supreme Deputy           Date: ___________________

__________________________ Assembly No. _____ would like to change its 
meeting from _____________________, 20__ to _____________________, 20__
as ________________________________________________________________
__________________________________________________________________.  It should not be changed to suit one person, but a majority of the girls.
Enclosed in $1.00 to cover the cost of the dispensation.
Granted ___  Rejected ___   Mother Advisor ______________________________
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