
SPECIAL DISPENSATION FORM 
Pursuant to Daughters of Penelope Constitution Article XVII, Section 5 

SPECIAL DISPENSATION IS GRANTED ONLY BY THE GRAND PRESIDENT 

Name:__________________________________________________Date:__________ 

Address: ______________________ City: ______________St:__ Zip:______ 

Chapter #________ Chapter Name ___________________________ District #_____ 

State Nature of Dispensation Requested: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Signed:___________________________________________Dated:______________ 
District Governor

Signed:___________________________________________Dated:______________ 
District Secretary

Send copies to:    Grand President 
 Grand Liaison Officer 
 Headquarters 
 Chapter President 
 Retain a Copy for District Files 

            GRANTED                    NOT GRANTED 

Signed:_____________________________________Dated:_______________  
         Grand President 

Daughters of Penelope Global Headquarters
1909 Q Street, NW, Suite 500 | Washington, DC 20009

Tel: 202.234.9741 | Fax: 202.483.6983
dophq@ahepa.org | daughtersofpenelope.org 
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