
PETITION
FOR THE 

TRANSFER
YORK RITE

OF

FREEMASONRY

ROYAL ARCH MASONS

ROYAL AND SELECT MASTERS

KNIGHT TEMPLAR

PETITION OF

(Full Name)

Presented     ______________________,20______

Report Due ______________________, 20______

Committee
(if required)

__________________________________

__________________________________

___________________________________

Elected _________    Rejected _________

______________________, 20 _______

DUES

Chapter : 
Dues $_____.___   Per capita _____.___

Council : 
Dues $_____.___Per capita $ _____.___

Commandery : 
Dues$ _____.___Per capita $ _____.___

Total Paid ______________$ _____.___

Check ______ # ________ Cash ______

Masonic Record

Lodge
E. A. Date ________________________________
Lodge Name & No. _________________________
Location __________________________________
F. C. Date _________________________________
Lodge Name & No. _________________________
Location __________________________________
M. M. Date._______________________________
Lodge Name & No. _________________________
Location __________________________________

Chapter
M. M. Date _______________________________
Chapter Name & No. _______________________
Location _________________________________
P. M. Date ________________________________
Chapter Name & No. _______________________
Location __________________________________
M. E. M. Date _____________________________
Chapter Name & No. _______________________
Location __________________________________
R. A. M. Date _____________________________
Chapter Name & No.________________________
Location __________________________________

Council
R. M. Date ________________________________
Council Name & No. _______________________

Location __________________________________
S. M. Date ________________________________
Council Name & No. _______________________

Location __________________________________
S. E. M. Date ______________________________
Council Name & No. _______________________

Location __________________________________

Commandery
R. C. Date ________________________________
Commandery Name & No. __________________

O of M Date _______________________________
Commandery Name & No. __________________

Location __________________________________
O of T Date _______________________________
Commandery Name & No. __________________

Location __________________________________


