
APPI.TCATIT _PIEASE READ TIIE TOP, RWERSE SIDE BEFORE COMPI,ETTNG TTTIS PETMON.

PETITION FOR. THE DEGREF"S IN IIRETMASONRY

To the Worshipfirl lvlast€r, Warderu ard mernbers of

g"oUgg.8s. g.1f .& 9.fi1.
tstfi.

I bave ci.bd&dry tbepastrelrcdswilhinllD juisdbtiedf theGredLodge, A.F- &A.M., of Vrginiaardbeg bareb saE&atlbelireddsusitcodstbe$4HpArdriectadGs\Esrof
tbe Univre, ad uftiased by ftitds id minfEEed t nrmwy mriv€s, fr€dy id votr@dly oter mysu a gardidate for tbe &grees of Masnr, ud tfBr I m pfpEd to soli:it this priyilege ty a
favorable opinim cmceived of rhe hsiurbn, a desir tr lmwkdge d a st$re si*r of being servic€able b my flbw crednes. Should this petilim be
usagw ard cusom oflhD Frdernitt.

1. (a) Nare in tuIl

Please print or type. Use reveree si&n ff reeded, to fully ans'wer qrrestbre.

MiddleFirst

{b} Prefened Name (not a niekname)

Residence2.

3.

Address

(a) Sociat Security No. (b) Telephone No. (Home)

{Cell) (Fax)

Have you ever petitiond this or any other Masonic Lodge?

Sace Zip+4
(Work)

(c) E-nail address

If so, state n:rme of lndge, location, date and result of every petition:

City

4.

5.

6.

7.

8.

(a) Sf,here hrn? {b) Date of Birth
City/County State

(b) Mother's Full Maiden Name

Month Day

{a) Name of Father

lffhat is your occupation?

(Use brck of Petition for additional ryace.)

Lis names and addresse of yor eryloyers, beginning with yor orrent erylolmem, for fre past ten yean.
(U* bct of Fetitioo for ddli@l ryG.)

Nmof Er$oye AddK 6ity,Stc,ZV Yanr Occupation Length of

9. Where have you residd for the past ten y€ars?

11. Describe your physical defects and deformities, if any:

Year From

10. (a) Single, Married, Widower, or Divorced? {circle afte} {b} Wife's Maiden Nare

List names, oge and relationship of each of your dependents:

13.

14.

12. Ilave yor ever been charged in a court of law with a criminal offens"f 16l M enU ,nl Explain circumstances on reverse.

(a) Ilave you answered all fu questiom above?_ (b) Upor ycnr honor, are fte sa&rments and answers true?

I have read fhe information for the applicant noted at fhe top of the reverse side of this petition.

Date The fee of $ accompanies this petition.

(Sign tull, legal name, IN OlryN HANDWRITING)

SEE REVERSE SIDE

I uwally srgrr my nane *rus.



As fte exact naure of the hstih*ie of Freemasorry is unkrcwn to you, it is &ened advisable that before signing the attacled petition ycu shorld
be infcmd m certainphases of that Imtitutimwhich may affect yolr decisioalo apply fs neobership 6uein.

Freemasonry has in all ages r€quired that men slpuld c{xne to its door entirely of tbeir own free will; not as t}r resut of irryortunity nor *om
feelirys of curiostty; but ftom a favmable opinim of fp hsrinrtion, a decire fd lnowledge, ad a sineere wish to be serviceable to their ftIlorf,
cltafufes.

Masmry is a systen of morality based m tbe belief in tle existence of God, lbe immortality of fte soul, and the brotberhood of rnen; therefore no
afreist can be rnade a Mason. It strives to teach a rnan OE duty he owe6 to God, to hiE cormtry, to hk family, to his rcighbor, atd to hitrEelf. It
inculcatss tbe practice of every virn$ and mkes an ex@ive use of synboliEm in its bachings. It imerftres wi& rpifter rcligion mr politics, but strives
only after liglt and truth, edeavorirg always b bring qlt tte highest and noblest qualities of ren-

Tbe Masqtic Fraierdty is in m sense an insurarce socieg; neifter does it pay b€nefiB in case of siclarcss or deadr In a cffr€ct and b,rood se6e, it
is bgh educatimal and cbnitable. It gtceds such assishoce mly as it is williag ad abb to grant. ft hwiagly admits rc to m€mbershb except ttce
who are able to provide fd themselves and those dependent upon fterl.

i FOnTOOCEUSE.ONLY

PETITION FOR DEGREES o/
Nanc in full

Received at ststed mceting af Indge hetd on / /Dates of Indge actions:

Rejected____11_ /
Month Day Year

Elesed I I
Motttlt Day Yar

Initiwed 1 /
Morrth Day Year

Passed I /
Month Dcy Year

Annunl Dues:

Month Day Year

Raised I I
Month Duy Year

Member No.
Fees:

E.A. F.C. M.M.

NOTE -This petition must be filed and preserved in the archives of the l-odge for reference.

{Show Question Number) Additional Spce For Infmmation

RECOMMENDERS {VOUCHERS) PLEASE FILL IN BEIOW

We hereby certiff ftat the petitioner has resided for ihe one year last past or has Masonic residence in the Jurisdiction ofthe Grand Lndge of
Virginia, that we are well acquainted with the petitioner, that we have read the answers to the questions contained in the petition ad believe them
to be true and that each of us believes fte pet'ltioner to be morally and physically rltralified, of good cbaracter, and uder the totrgue of good renlte.
We cbrfully recomnd him as a poper candidate for the degrees of Masonry.

NAME (please print)

Present address

(signanre)

NUMBER

Teleplnre No. (Hone) - - flVork) -_

CITY STATE ZIP

NAME OF LODGE NUMBER LOCATION

NAME (please prin$

Present address

{signaure)

NUMBER

Telephore No. (Home)_

NAME OF I,ODGE NUMBER

STATE ZIP

REV. 09-07

LOCATION
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