COUNCIL APPLICATION FOR AFFILIATION

To the lllustrious Master, Officers and Companions of

Council No. R.&S.M.
The undersigned a Mason, late member of Council No.
, under the jurisdiction of the Grand Council of , respectfully applies for

affiliation in your Council.

| have resided at the following places for the time stated since my dimit was granted:

My address is

My business address is

Date of Birth: My occupation is

Where were your born? City County State

| have not heretofore applied for membership by affiliation (or after application has been made
and rejected, state when and by what Council).

Email:

(Signature of Applicant) Full Name required

Phone Number:

Printed Name

Recommended by:

Signature Printed Name

Signature Printed Name

Dated: , 20

To the lllustrious Master, Officers and Companions of
Council No. , R.&S.M.

Your Committee to whom was referred the petition of

For membership by affiliation, beg to report that we have made a strict and careful examination

into his moral character, and as the result of that investigation we deem it our duty to report

favorably unfavorably.

Committee Members:

Signature Printed Name

Signature Printed Name

Signature Printed Name
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