PETITION FOR MEMBERSHIP WITH THE YORK RITE BODIES

Print Full Name: Date of Birth / /
Address: City: State: ZIP:
How long (years) an Arkansas resident? Place of Birth: State:
Phone: Email Address:
[ am a current member in good standing of Lodge No. located at
Wife’s Name: Occupation:
Have you ever petitioned for membership in a York Rite body? If yes, please explain.
CHAPTER: I hereby  petition [ Degrees of Capitular Masonry
Chapter No. L agitiation
Royal Arch Masons for (check one) |:| Reinstatement
COUNCIL: I hereby petition [l Degrees of Cryptic Masonry
Council No. ] Affiliation
Royal & Select Masters for (check one) [] Reinstatement
COMMANDERY: I hereby petition [[] Templar Orders
Commandery  No. ] Affiliation
Knights Templar for (check one) |:| Reinstatement

I do hereby affirm that all the information above is true and correct to the best of my knowledge. I further
affirm that [ am desirous of receiving the Degrees and Orders (affiliation/reinstatement) indicated above. I
further affirm in petitioning membership in the Commandery that I have a firm belief in the CHRISTIAN
RELIGION. I do so attest with my signature. My check totaling $ (if required with petition
by local York Rite body) is attached.

Signature of Petitioner Date Signed

Recommended by:

Companion/Sir Knight Signature Companion/Sir Knight Signature

Companion/Sir Knight Printed Name Companion/Sir Knight Printed Name

FOR SECRETARY/RECORDER USE
Date Petition Read:
Date Elected:

Companion/Sir Knight Signature

Companion/Sir Knight Printed Name
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