
CERTIFICATE OF GOOD STANDING 
 

 This is to Certify that Companion _____________________________________ 

whose signature appears hereon is a Royal and Select Master in good standing and a member 

of ______________________ Council No. ______ located at _______________________, GA. 

He is not under Masonic charges and his dues are paid to ____________________, 20 ______ 

He received the degrees:     Or Affiliated: _______________________ 

  Royal Master    ___________, _______  From _____________Council No. _____ 

  Select Master    ___________, _______   He served as Illustrious Master of  

  Super Excellent Master _______, _____  _______________Council No. ________ 

         In ___________ (year). 

This certificate is valid within the year for which his dues are paid, else dues for the succeeding 
Year will be required by the issuing Council. 
 
This certificate was authorized at state Assembly held on _________________ , 20__________ 
 
 
        _________________________________ 
        Secretary 
 
(Seal)        Address: _________________________ 
 
        _________________________________ 
 

(The procedure for granting this certificate is same as that for a dimit) 
Signature of Bearer: ___________________________________ 
 

MUST BE ATTESTED BY GRAND RECORDER OF GEORGIA, ROYAL & SELECT MASTERS 
BEFORE BALLOT ON PETITION FOR AFFILIATION 

 
This is to certify that __________________ Council No. ____, _____________________GA, is a  
Legally constituted Council working under authority of the Most Illustrious Grand Council of Georgia, R. & 
S.M. and this certificate is in order for for reception with a duly executed petition for affiliatin with the 
Council in whose favor it is executed. 
 
S E A L ________________    ___________________________________ 
  Date      Grand Recorder 
 

NOTICE OF ELECTION OR REJECTON 
 

This certifies that Companion ________________________ was elected/rejected in ___________ 
Council No. ______ at stated assembly of ______________, You are reqested to adjust his membership 
record accordingly. 
 
        _________________________________ 
        Secretary 
 

This form cam be issued for the purpose of transferring with another Georgia Council  
Or an out of State Council 


