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Priesthood Reinstatement

Name _________________________________________ Membership # ___________________

Priesthood Office ____________________________________

1. Enclose a signed request from the person seeking reinstatement.

2. In the space below, please provide information supporting the proposed reinstatement.

3. Sign on the appropriate line to indicate your approval and forward to the next administrative officer.

4. Keep a copy of this form for your files until processing is completed.

To the First Presidency:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approvals:

____________________________________

Pastor
Date

Mission President
Date

____________________________________

Field Apostle
Date

Director of Field Ministries
Date

(This form may be reproduced)
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