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To the Dalai Lama of Tibet, 

We the undersigned ask you to accomplish the following four things: 

1. To give freedom to practise Dorje Shugden to whoever wishes to rely upon this Deity. 
2. To stop completely the discrimination between Shugden people and non-Shugden practitioners. 
3. To allow all Shugden monks and nuns who have been expelled from their monasteries and nunneries to return 

to their monasteries and nunneries where they should receive the same material and spiritual rights as the non-
Shugden practitioners 

4. To tell the Tibetan community throughout the world in writing that they should practically apply the above three 
points. 
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Once you have completed all five sheets, please fax them to 1-206-350-3877 and mail the 
top copies to WSS Studio 177, 56 Tavistock Place, London, WC1H 9RG, UK 
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