
P E T I T I O N 
FOR 

Membership 

PLEASE TYPE OR PRINT 

Full Name:____________________________________________ 

Address:______________________________________________ 

_____________________________________________________ 

Phone (H) (____) _______________________________ 

(W) (____) _______________________________

Fax/Pager  (____) _______________________________ 

     Email: ____________________________________ To the Thrice Ill. Master and Companions of: 

____________________________________Council No. _______City/State___________________________ 

ROYAL AND SELECT MASTERS 

M.I. Prince Hall Grand Council, Royal & Select Masters, State of Indiana.

The petition of the above named subscriber respectfully showeth that he is a Prince Hall Royal Arch Mason 

in good standing of ___________________________________________Chapter No. _________Located at 

(city/state)_____________________________ and is desirous of receiving the Degrees of Royal and Select 

Masters, if found worthy, a fee of $____________ is presented with this petition. 

DOB    /      /             Age _______ Occupation _________________________________ Hat size: _______ 

Beneficiary: Relation _________Name ___________________________Phone No. (_____)____________ 

Beneficiary Residence:      As stated above                 Other: Location _________________________________ 

______________________________________________________________________________________ 

Petitioner’s Signature:_____________________ Recommended by Comp: __________________________ 

  

COUNCIL  ACTION: 

Degree Complete Dates: 

Royal Master  /   / 

Select Master  /   / 

S. Exc. Master     /  / 

Attested: 

Date Committee Reported Findings 

to Council:         /               / 

       The Committee to whom was  

referred the Petition of Companion: 

______________________________ 

Desiring the degrees of R & S Masters 
Would respectfully report that they have 
made the necessary inquiries respecting 
his moral character and Masonic standing 
and would ________________________ 
Recommend his admission. 
Committee: 

Comp. ___________________________ 

Comp. ___________________________ 

Comp. ____________________________ 

Comp: _________________________ 

Comp: _________________________ 

P E T I T I O N 

Of 

Comp: ________________________ 

Date Received __________________ 

Date filed and referred to 

Committee: ____________________ 

Comp. ___________________________ 

Comp. ___________________________ 

Comp. ____________________________ 

        Council Recorder: ________________________________________ Date Notice Mailed to Petitioner:    /   / 
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