
PETITION FOR AFFILIATION 
YORK RITE OF FREEMASONRY 

STATE OF IDAHO 
 

__________________________________________ 
(Location) 

 
DATE:  _________________ 

To the Officers and Members of: 

________________________________________  Chapter No. _________ 

________________________________________  Council No. _________ 

________________________________________  Commandery No. _________ 
 
Companions and Sir Knights: 

 
I, the undersigned, am a Master Mason, and at present time, a member in good standing of 

_______________________ Lodge No. _______ A. F. & A. M., located at 

________________________________ under the jurisdiction of the Grand Lodge of 

__________________________, that I have resided within this jurisdiction since 

_________________,  

that I am a Member in good standing of : 

________________________ Chapter No. _______ located at ________________________ under 

the jurisdiction of the Grand Chapter of _________________________ 

________________________ Council No. _______ located at ________________________ under 

the Jurisdiction of the Grand Council of _________________________ 

________________________ Commandery No. _____ located at _____________________ under 

the Jurisdiction of the Grand Commandery of _____________________ 

 
 

_______________________________________ 
(sign full name)                               

Recommended by: 
 
_____________________________________ 
 
_____________________________________ 
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PETITIONER MUST GIVE DETAILED INFORMATION BELOW 
 

      Name:  __________________________________________________________ 
                     (First Name)                (Middle Name)             (Last Name) 
 
      Mailing Address  (Please Check) 

                 ___  Residence Address:  _____________________________________________________ 

                 ___  Business Address:    _____________________________________________________ 

      Occupation:  _________________________________  Firm:  _____________________________ 

      Date of Birth:  _____________________________  Place:  _______________________________ 
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