
Received by __________________________Date___    __________________  Amount Received_________________________ 

Grand Recorder section 

 

 

 

 

Seal 

 

                                            

 

 

 

 

 

 

  
 

 

 

Date: _______________________ 20______ 

Name: _______________________________ 

       (Please Print) 

 

To the Thrice Illustrious Master and 

Companions of ________________________   

Council No. _____ Royal and Select Masters; 

the subscriber hereby respectfully declares 

that he is a member in “good standing” in 

_________________________ Royal Arch 

Chapter No. _____ (dues card must be 

provided), and is desirous of receiving the 

degrees of Royal and Select Masters, if found 

worthy.                                                         

Date of Birth: _________________________  

Occupation: ___________________________ 

Address: ______________________________ 

______________________________________  

City: _________________________________ 

Telephone No: _________________________  

 

 

 

Single ___ Married ___ Separated ___ 

Divorced ___                                                  

______________________________________ 

                           (Signature)                       

Recommended by Companion: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Petition Fee: $_________________________   

The Committee of: ______________________ 

_______________________________________ 

_______________________________________ 

to whom this petition was referred, whereas 

the subscribed Companion desiring the 

degrees of Royal and Select masters would 

respectfully report that they have made the 

necessary inquiries respecting his moral 

character and Masonic standing, and would 

________ recommend his admission.   

 

A copy must be sent to the Grand Recorder 

for recording. 

 

Date reviewed: _______________________ 

Received Royal Master Degree __________ 

Received Select Master Degree __________ 

Received Super Excellent Master Degree 

_____________________________________ 

TIM: ________________________________ 

Recorder: ____________________________ 

Beneficiary: __________________________ 

Relationship: _________________________ 

Address: _____________________________ 

City: _________________________________ 

State: _________________ Zip ___________ 

Phone: _______________________________ 

Signature: ____________________________ 

Date: _________________________________ 

Witness: ______________________________ 


