
APPLICATION FOR CHANGE OF SPONSOR

To the Supreme Council of the Royal Arcanum:

I, , related to Junior
(Print Name) (Print Name)

holding Benefit Certificate # on the 
(State Plan)

plan as do hereby certify that I am eligible to be substituted as Sponsor
(State Relationship)

of said Junior in the place and stead of the present Sponsor
(Print Sponsor’s Name)

and I hereby request that I be substituted as such Sponsor and agree to pay the assessments required by

said Junior’s Benefit Certificate.

Dated:
(Signature)

Council No.
(Address)

(City or Town) (Zip)

(State or Province)

I, , Sponsor of the above named Junior do hereby
(Print Name of Present Sponsor)

consent to the substitution of as Sponsor of said Junior
(Print New Sponsor Name)

in my place and stead.

Dated:

     (Signature)
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• Please complete on-line or print all information.
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