
 
PETITION FOR AFFILIATION BY CERTIFICATE OF GOOD STANDING

 
 ______________________________, ___________ 
 Month Day Year 

To the Worshipful Master, Wardens, and Brethren of ___________________________________ Lodge No. _____________ 

The undersigned respectfully requests affiliation with your Lodge as a (single) (plural) member.  He represents that he was born on 

_________________________, ________________ , at ____________________________________________________________; 
 Month               Day Year City  State 

that he was made a Master Mason at _____________________ Lodge No. ______________, working under the jurisdiction of the 
Grand Lodge of _______________________________; and that he is now a member in good standing in: 

___________________________________ Lodge No. __________________ located at ___________________________________ 

___________________________________ Lodge No. __________________ located at ___________________________________ 

___________________________________ Lodge No. __________________ located at ___________________________________ 

(and other Lodges shown on the reverse side). 

A copy of his current dues card(s) is attached hereto.  Also attached is a Certificate of Good Standing from his parent Lodge  

and/or from his Grand Lodge stating he is eligible for plural membership. 

He further represents that he has lived in this Grand Jurisdiction ____________ months _________ years, in the 

jurisdiction of this Lodge for _____________ months _____________ years, and the he has last lived before coming to this 

Grand Jurisdiction at _______________________________________________________________________________________. 

Petitioner's Name (Print) ____________________________________________________________________________________ 
 First Middle Surname 

Present Address ____________________________________________________________________________________________ 
 Street City Zip Home Phone 

Present Employer ____________________________________________________________________________________________ 
 Name Business Phone 

 ____________________________________________________________________________________________ 
 City State Zip 

 _______________________________________________________ 
 Signature (Full Name) 

 Texas ID #______________________________________________ 

Recommended by: 

__________________________________________________________________________________________________________ 
 Name Address Phone 

__________________________________________________________________________________________________________ 
 Name Address Phone 

Form No. 39    (Arts. 384, 392) 



REPORT OF COMMITTEE 

Hall of ___________________________________ Lodge No. ___________________ 

_________________________________________, ___________________________ 
 Date Year 

Your Committee to whom was referred the petition of Bro._______________________ 

for affiliation by plural membership find in answer to the following: 
1. What is his age? ________________________ 

2. Is he married or single? ___________________ 

3. If married, is he living with his wife? __________ 

4. What is his occupation, and where is he employed? 

________________________________________________________________ 

5. What is the character of his associates? ______________________________ 

________________________________________________________________ 

6. Does he gamble? _______________________________________________ 

7. Does he habitually use profane language? ____________________________ 

8. Has he licentious or immoral habits? _________________________________ 

9. Is he a law-abiding citizen? ________________________________________ 

10. Has he been domiciled within the jurisdiction of this Grand and Subordinate  

Lodge for the time required by the laws of the Grand Lodge? ___________________ 

11. What is the opinion of the Secretary of the Lodge within whose jurisdiction he  

last resided as to his character and conduct while there? ______________________ 

We report ________________________________________ on the application. 

Given under our hands this Date:______________________________________ 
  Month Day  Year 
 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

(The above must be filled out by the Investigating Committee and read at the time of balloting.) 
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