
Form No. 101  
  

INSTALLATION REQUIREMENTS 
FOR THE LODGES OF TEXAS, A.F. & A.M. 

 
 
This is to certify that Brother ___________________________________  ID # ______________,   
                                                                    ( Print Full Name) 
 

a member of ___________________________________________________Lodge No. ________   
                                                                                         (Name of Lodge) 
 

located at________________________________, Texas, Masonic District No. ____, has met the 
                                              (City)  
 

requirements of Article 276a of the Grand Lodge Laws as follows: 
 
1. Opening and Closing Ceremonies of the Lodge 

 
      Approved by ______________________________________ Date ______________ 
                                                                                              (Print Name & Number of Lodge) 
 

 
         Signature___________________________________________ Date ____________ 
                                                               (Lodge Secretary) 
Or: 

 Is a holder of current Class A, B, or C Certificate from the Committee on Work            
                                                                                                             

2. Lodge Administration 
 

 L.I.F.E. Program. Certified by Chairman of L.I.F.E/A.L.L. Committee of the Lodge 
 

______________________________Signature_________________________ Date________ 
                                    (Print Name) 
 
Or:   

   Attended a Wardens Retreat (copy of Diploma attached) 
 

 
Note to Installed Officer: It is your duty to provide a copy of this document and attachments to 
the District Deputy Grand Master of your District, five ( 5 )  days prior to your Installation. 
A copy shall also be retained by the Lodge as a part of the minutes of the meeting at which 
installation was done.   
 
 
 
 
 
 
 
 
Form No. 101 (2010)  - Art. 276, 276a, 291, 297a 
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