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PETITION FOR DEGREES OF FREEMASONRY
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To the MASTER, WARDENS and BRETHREN of
Lodge No. , Ancient, Free & Accepted Masons of North Dakota
I, the undersigned, respectfully state that, unbiased by friends, and uninfluenced by
mercenary motives, | freely and voluntarily offer myself as a candidate for the Degrees
of Freemasonry; that I am prompted to solicit this privilege by a favorable opinion
conceived of the Institution, a desire for knowledge, and a sincere wish of being
serviceable to my fellow creatures, and should this petition be granted, | promise to

conform to all of the established Laws, Usages and Customs of Freemasonry.
Full Name: (print)

(First) (Middle) (Last)

Current Residence:
(House Number) (Street) (Town/City) (State) (Zip Code)

How long have you lived in this Town/City?
How long have you lived in North Dakota?

Place Born: Date of Birth: ,
(City) (State) (Month) (Day) (Year)
Telephone Numbers: Residence Business
Cell Phone (optional): Email (optional):
Occupation: Employer:
Married: Yes/No___ If Yes, Spouse’s Name:
Do you believe in a Supreme Being/Deity? Yes /No:

Have you ever been convicted of a felony charge? Yes/ No:
Have you ever petitioned a Lodge of Freemasonry and been rejected? Yes/No:
If yes, state which lodge and where it was located

All statements that | have made in this petition are true and correct to the best of my
knowledge.

Applicant’s Signature: Date:

We, the undersigned as Good Standing Master Masons of the petitioned lodge, are
personally acquainted with the above named petitioner, and from our confidence in his
integrity do cheerfully recommend his as a proper candidate for the Degrees of
Freemasonry.
Recommender Signature:

Recommender Signature:
(Revised March, 2005)
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