
RESOLUTION TO AMEND BY-LAWS 


________________ YORK RITE COLLEGE NO. ___ 


CITY OF _____________ IN THE STATE/PROVINCE OF _________ 


GOVERNOR: ____________________ 

SECRETARY: ________________ 

REGULATION TO BE AMENDED: 

ARTICLE ____ SECTION ____ PAGE ____ PARAGRAPH ___ 

LANGUAGE TO BE DELETED. CHANGED. ETC. 

___________________(continue on reverse side ifnecessary) 

IDENTIFICATION OF AMENDMENT: 

ARTICLE ____ SECTION ____ PAGE ____ PARAGRAPH ___ 

NEW LANGUAGE: 

___________________(continue on reverse side ifnecessary) 

DATE OF APPROVAL BY COLLEGE ___________ 

DATE OF ADOPTION BY COLLEGE ____________ 

Governor's Signature ___________________Date,_____ 

Secretary's Signature Date_____ 

Grand Governor's Signature Date_____ 

Governor General's Signature ____________--'-___Date.____ 

Secretary General's Signature Date____ 

Dated at Detroit, Michigan ______________ 

Revised: 11-98 

York Rite Sovereign College ofNorth Ameriro, 500 Temple Avenue, Detroit, Michigan 48201-2693 
Tel: 3138331385* Fax 313 8337735 
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