APETITION FOR

THE YORK RITE OF FREEMASONRY
STATE OF INDIANA

To the High Priest, King, Scribe and Companions of LaPorte Chapter No. 15 Royal Arch Masons.
The undersigned represents that he was regularly initiated an Entered Apprentice, passed to the
Degree of Fellowcraft, and raised to the sublime degree of Master Mason and is now a member in
good standing of Lodge Number located at
working under the jurisdiction of the Grand Lodge of , that having the

good of the Craft at heart and being desirous of obtaining more light in Freemasonry, he fraternally offers himself a
candidate for the degrees conferred in your Chapter. Should his petition be granted, he promises a faithful
compliance with all the rules, regulations and usages of Royal Arch Masonry.

To the lllustrious Master, Illustrious Deputy Master, Illustrious Principal Conductor of the Work
and Companions of LaPorte Council No. 32 Cryptic Masons. The undersigned represents that
having regularly received the several degrees from Entered Apprentice to Royal Arch Mason
inclusive in legally constituted Masonic Bodies, and being desirous of making further progress in
Freemasonry, hereby offers himself as a candidate for the degrees conferred in your Council, and
promises, if admitted, to conform to all Requirements.

To the Eminent Commander, Generalissimo, Captain General and Sir Knights of LaPorte
Commandery No.12, Knights Templar. The undersigned represents that he was raised to the
sublime degree of Master Mason, exalted to the degree of Royal Arch Mason, and introduced into
the mysteries of the Super Excellent Master degree and that he is a firm believer in the Christian
Religion, and that he (has) has not been rejected by a Commandery of Knights Templar; that he is
desirous of receiving the Order of Knighthood conferred in your Commandery, and if found worthy, promises to
conform to the ancient usages and customs of the Order.

I, the undersigned, hereby declare that | am a petitioner of LaPorte York Rite
Date of Birth / / Place of Birth

Profession or Occupation

Have you ever been rejected by any Chapter of Royal Arch Masons, any Council of Cryptic Masons or any

Commandery of Knights Templar? Yes No
If so, Where When / /

If accepted, | agree to conform to the ancient usages and customs of the Fraternity. | have lived in this jurisdiction
for at least one year.

Print Name in Full

(Signature of Petitioner)

Address: City State Zip
Phone Number - Cell Phone Number - Email

Recommended by: and

Investigating Committee: : and

PRINT SUBMIT ONLINE Rev: 3/16/2015



Chapter #15 Royal Arch Masons

Petition of

Residing at:

Street

City State

Home Phone:

Zip

Cell Phone:

e-mail:

Occupation:

Born: Date

Spouse’s Name

Chapter Fee: $ (paid)

Council #32 Cryptic Masons

Petition of

Residing at:

Street

City State

Home Phone:

Zip

Cell Phone:

e-mail:

Occupation:

Born: Date

Spouse’s Name

Council Fee: $ (paid)

Commandery #12 Knights Templar

Petition of

Residing at:

Street

City State

Home Phone:

Zip

Cell Phone:

e-mail:

Occupation:

Born: Date

Spouse’s Name

Commandery Fee: $ (paid)

Elected to receive the Capitular Degrees:

Date:

Mark Master Degree:

Past Master Degree:

Most Excellent Master:

Royal Arch Degree:

Elected to receive the Cryptic Degrees:

Date:

Royal Master Degree:

Select Master Degree:

Super Excellent Master:

Elected to receive the Commandery Orders:

Date:

Order of the Red Cross:

Order of Malta:

Order of the Temple:
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