
     Grand Lodge of Missouri A.F. & A.M. revised 09/29/2022 (replaces all previous versions) 
 

              
This petition must be accompanied by a fee of $________ and a Missouri State Highway Patrol Criminal Background Report. 

To the Worshipful Master, Wardens and Brethren of 
__________________________________________________ Lodge No. ______ Ancient, Free and Accepted Masons: 
I, the Petitioner, represent: 
     That unbiased by improper solicitations and uninfluenced by mercenary motives, I freely and voluntarily offer myself a 
candidate for   the  mysteries  of  Freemasonry;  that  I  am  prompted  to  make  this  application from a favorable opinion 
entertained  of  the  Fraternity, a  desire  for knowledge, and a sincere wish to be of service to my fellow men.  I am a firm 
believer in the one Living and True God. 

1. FULL NAME:                                                                                 WIFE’S NAME: _______________________ 

2. DATE AND PLACE OF BIRTH: ______________________________________________________________ 

3. RESIDENCE ADDRESS: ____________________________________________________________________ 

BUSINESS ADDRESS: ______________________________________________________________________ 

MAILING ADDRESS?  Residence             Business              Other____________________________________ 

4. PRESENT OCCUPATION: _______________________EMPLOYER:_______________________________ 
5. OCCUPATION FOR THE PAST TEN YEARS: Give name, nature and location of business (include street address) 

MOST RECENT FIRST. 
 YEARS   NAME   NATURE   LOCATION 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

6. ARE YOU, OR WERE YOU, A MEMBER OF THE ARMED FORCES?          Yes             No 
7. RESIDENCE FOR PAST TEN YEARS: If in more than one place, state particular years in each place with detailed information 

during last year MOST RECENT FIRST. 
It is required that the petitioner must reside within the jurisdiction of the Lodge for the past six months. 
 YEARS     CITY     STATE 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

8. Have you petitioned any Masonic Lodge in Missouri or elsewhere?  YES____    NO____ 
If the answer is “YES,” state when and where you did petition a Lodge and what the result was. 
____________________________________________________________________________________ 

9. Has an indictment, complaint, or information ever been made, returned, or issued against you, or have you ever 
been charged with, or convicted of, any crime, whether a misdemeanor or felony?   YES____   NO____ 
If yes, please explain: _________________________________________________________________________ 

___________________________________________________________________________________________ 

(over) 

  

PRINT (First Name                    Middle Name                 Last name) 

                  (Date)     (Place) 

 
   PRINT (Street)                                                        (City)                                     (State)             (Zip Code) 

 
PRINT (Street)                                                           (City)                                     (State)             (Zip Code) 

 

 

  

 

PETITION FOR THE DEGREES-MISSOURI A.F. & A.M. 

 

  

PRINT (First Name                 Last name) 



     Grand Lodge of Missouri A.F. & A.M. revised 09/29/2022 (replaces all previous versions) 
 

Proper Fee Attached:    YES       NO     Background Check Attached:  YES    NO  

MONTH, DAY AND YEAR PETITION PRESENTED:______________MEMBER #_____________________ 

DATE DUE:__________________   DATE ELECTED:_______________DATE REJECTED:_______________ 

Committee on Investigation:   Date Appointed:____________________ Report Date:_______________________ 

Chairman____________________  Favorable?        Unfavorable?       Signature____________________________ 

Member_____________________  Favorable?        Unfavorable?       Signature____________________________ 

Member_____________________  Favorable?        Unfavorable?       Signature____________________________ 

Degree and Mentoring Dates  On the Threshold_________________ 

E.A. ________________________ EA Mentoring____________________ 

F.C. ________________________ FC Mentoring____________________ 

M.M. _______________________ MM Mentoring___________________ 

     Beyond the Degrees_______________ 

I have read all the questions contained in this petition; that upon my honor, I declare the foregoing answers to be true and 
in my own handwriting; and that should this petition be granted, I promise a cheerful compliance with the rules and 
regulations of the Fraternity. 

SIGNATURE______________________________________________________DATED_________________ 

RESIDENCE PHONE ___________________________ BUSINESS PHONE________________________________ 

E-MAIL________________________________________CELL PHONE____________________________________ 

The foregoing applicant must be recommended by two MISSOURI MASTER MASONS, of which,  
one must hold membership in this Lodge    

RECOMMENDED BY:  _________________________________________________________________________ 

                                            _________________________________________________________________________ 

Two references to be supplied by applicant.  They are not required to be Freemasons but should be well-acquainted with him. 

Reference 

 

 

 

Reference 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

PRINT (First name) (Last Name)  (Signature)                                                             (Lodge Name/No.) 

 

(Residence Address)          (Telephone Number) 

PETITIONER:  DO NOT WRITE IN SPACE BELOW-  FOR LODGE USE ONLY 

  

  

  

            Death of Member 

Date:______________________ 

Interment___________________

___________________________ 

 

PRINT (First name) (Last Name)  (Signature)                                                             (Lodge Name/No.) 

 

PRINT:       (First Name)  (Last Name)    (Email Address) 

 

(Business Address)         (Telephone Number) 

(Residence Address)          (Telephone Number) 

PRINT:       (First Name)  (Last Name)    (Email Address) 

 

(Business Address)         (Telephone Number) 

    


