
FORM 13

Petition for the Degrees of Masonry

INDIANA

To the Worshipful Master, Wardens and Brethren of

________________ Lodge No. _____, F. & A. M.

_____________________, Indiana

The petition of the subscriber respectfully represents that having long entertained a favorable opin-
ion of your ancient Institution and having a belief in God, he is desirous of being admitted a member
thereof if found worthy.

He was born on the ________ day of ________________, 19______, at ___________________,

State of __________________________.  He has resided within the jurisdiction of your Lodge for the

period of ______ years and ________ months next preceding the date of this petititon.  He has not been

rejected by any other Masonic Lodge within the period of one year.  The character of the business in

which he is engaged as proprietor or employee is ___________________________________________

_____________________________________________________________________________________.

Dated at _________________________________, this ______ day of __________________, 20_____

Signed: ________________________________________

________________________________________

All given names must be signed and in full
and by the petitioner in person (Reg. 29.030)

Typewrite or print full name here

Recommended by Brothers
________________________________________ ________________________________________

Have know petitioner _________________ years. Have known petitioner ________________ years.
_____________________________________________________________________________________

Presented __________________________________________________ Disposition

Referred to the following committee: Elected ________________________________________________

__________________________________________________________ E. A. ___________________________________________________

__________________________________________________________ F. C. ___________________________________________________

__________________________________________________________ M. M. _________________________________________________

Mentor ____________________________________________________ Rejected ________________________________________________

Revised 8-25-94



P E T I T I O N E R ’ S   Q U E S T I O N N A I R E
(Both petition and questionnaire should be filled out in detail and

signed by petitioner in his own handwriting)

  1. Name _________________________________________________________
Usual Signature

  2. Age __________

  3. Residence ______________________________________________________

______________________________________________________________
Give Zip Code

  4. Telephone No. ___________________________________________________
Residence Business

  5. Have you ever served in the Armed Forces? ___________________________

  6. Father’s name ___________________________________________________
All Names in Full

  7. Father’s address _________________________________________________
Give Zip Code

______________________________________________________________

  8. What is (or was) your father’s occupation? ____________________________

  9. Is (or was) your father a Mason? ____________________________________

10. If so, in what Lodge is (or was) his membership? _______________________

______________________________________________________________

11. Are any of your brothers Masons? ___________________________________

12. If so, give their names, addresses, and the names and location of their Lodges.

______________________________________________________________

______________________________________________________________

13. Are you married? ________________________________________________

Wife’s name ____________________________________________________

14. If so, date _______________________________________________________

and place of marriage _____________________________________________

15. Where did you last vote in an election, either local, state or national?

On _________________________________________________, 20______ ,

at ____________________________________________________________

16. Give complete addresses of where you have lived for 10 years past.

______________________________________________________________

______________________________________________________________

______________________________________________________________

17. List places of employment for last 10 years.

______________________________________________________________

______________________________________________________________

______________________________________________________________

18. Present occupation ________________________________________________

19. Name of firm ___________________________________________________

20. Location of firm _________________________________________________

21. Have you ever been denied membership in, or withdrawn your petition to, or
been suspended or expelled from any fraternal organization?

______________________________________________________________

22. If so, give particulars _____________________________________________

______________________________________________________________

23. Give names and complete addresses of three business or professional references
other than those who signed this petition.

______________________________________________________________

______________________________________________________________

______________________________________________________________

24. Do you have any physical impairment? _______________________________

25. Please explain ___________________________________________________

______________________________________________________________

26. Have you ever been convicted of a criminal offense (minor traffic violations
excepted) in a court of competent jurisdiction?

Yes________ No________

27. If yes, give details ________________________________________________

______________________________________________________________

______________________________________________________________

Signed  ___________________________________________________________

Date _____________________________________________________________


