
MOST WORSHIPFUL PRINCE HALL GRAND LODGE F&AM 
JURISDICTION OF INDIANA, PHA 

DONEE CERTIFICATE 

Date _____________ 20_____ 

_______________________________ a member of __________________________________ Lodge # __________ I, 

Authorize and empower the proper officials of the Most Worshipful Prince Hall Grand Lodge Free and Accepted 
Masons Jurisdiction of Indiana, at my death to contribute to my donee. 

Name of donee ________________________________________ 

Relationship __________________________________________ 

Address of donee ______________________________________ 

City_____________________________ State _______ Zip _____ 

Any and All sums, which may be donated from the Most Worshipful Prince Hall Grand Lodge Free and Accepted 
Masons Jurisdiction of Indiana, PHA mortuary relief fund. 

Signature ______________________________________ Address __________________________________________ 

City_____________________________ State _______ Zip _____ 

Witness ______________________________________________ 

Witness ______________________________________________ 

The donee name on file can only be changed by the individual brother and only by submitting a written change. 

Attested by 

____________________________________________ __________________________________________________ 
Secretary        Worshipful Master 

PH111/ REV- 10/17 

Email a copy to the RWGS at mwphglin@gmail.com and/or send one copy to RWGS at, MWPHGLIN, P.O. 
Box 902, Fishers, IN. 46038 if you cannot use email. 
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