
PETITION
FOR THE 

REINSTATEMENT
YORK RITE

OF

FREEMASONRY

ROYAL ARCH MASONS

ROYAL AND SELECT MASTERS

KNIGHT TEMPLAR
PETITION OF

(Full Name)

Presented     ______________________,20______

Report Due ______________________, 20______

Committee
(if required)

__________________________________

__________________________________

___________________________________

Elected _________    Rejected _________

______________________, 20 _______

DUES

Chapter : 

Dues $_____.___   Per capita $_____.___

Council : 

Dues $_____.___  Per capita $ _____.___

Commandery : 

Dues $ _____.___ Per capita $ _____.___

Total Paid ______________  $ _____.___

Check ______ # _________ Cash ______

YORK RITE  HISTORY

Mark Master _____________________, 20 _____

Past Master ______________________, 20 _____

Most Excellent Master _____________, 20 _____

Royal Arch _______________________, 20 _____

Royal Master _____________________, 20 _____

Select Master _____________________, 20 _____

Super Excellent Master ____________, 20 _____

Order of Red Cross _________________, 20 _____

Order of Malta  ____________________, 20 _____

Order of the Temple ________________, 20 _____
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