
Petition for Council of Royal & Select Masters 

Full Name ____________________________________ _________________ ___________ _____ 
(Print)    Last, First, Middle   Place of Birth Date of Birth   Age 

Residence 
Address ________________________________ City ______________________ State ______  Zip _________ 

Phone __________________ Occupation ______________________ Company ________________________ 

Email ___________________________________ 

I am presently a member in good standing of _____________________ Lodge No. _____ located in __________ 

Have you ever been rejected by any York Rite Body?  NO _____ YES _____    

If yes, please give the name, location, and date of rejection ______________________________________________ 

I am currently a member of (or have petitioned) Chapter _________________________ No ____ Royal Arch Masons 

Petition is hereby made on this date ______________________ to the officers and members of the body named 
below. 

To ______________________________Council No_____ Royal & Select Masters Petition Fee $__________ 
    (fee must accompany petition) 

Recommended by (print and sign below) 

Companion _____________________________________________________________________________ 

Companion _____________________________________________________________________________ 

The undersigned represents that all of the above statements relating to his current membership status in the body named are true and correct. 
That he is desirous of receiving the Degrees as conferred in the specifically named body listed above.  Further, that if he becomes a member of 
that body to which this petition is directed, he will cheerfully conform to all the laws, ancient customs, and usages of each such body. 

Signature in Full ______________________________________________    Date _____________________ 

Do Not Write in the space below 

Degrees Conferred 

Petition Received _________________ RM __________ 

SM ___________  (circle one) 

Amt Accompanying Petition _____________ SEM __________     Elected 

  or 

Investigation Committee Report of Committee  Rejected 

__________________________________________ _____________________ 

__________________________________________ _____________________ 

__________________________________________ _____________________ 

COUN092022
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