
YORK RITE MASONRY
OF THE

STATE OF ARIZONA

MOHAVE YORK RITE BODIES
KING SOLOMON CHAPTER #22 RAM FEE: $45.00 ANNUAL DUES: $24.50
AGAMAN COUNCIL #12 CM FEE:   30.00 ANNUAL DUES:   18.50
MOHAVE COMMANDERY #13 KT FEE:   60.00 ANNUAL DUES:   30.00
TOTAL        $135.00     $73.00

Make check in amount of $208.00 payable to:              MOHAVE YORK RITE BODIES
2349 Half Moon Way

Bullhead City, AZ  86442-4427

PETITION FOR DEGREES AND ORDERS

To the Officers and Members of the York Rite Bodies referenced above:

The subscriber respectfully represents that he was regularly Initiated, Passed, and Raised to the Sublime Degree of 
Master Mason in:

__________________________Lodge #______(A)F&AM, located at ___________________________________
That he is now a member in good standing in:

__________________________Lodge #______(A)F&AM, located at ___________________________________

and if found worthy, he now prays to become a member of the York Rite Bodies referenced above by receiving the 
Degrees and/or Orders of same. He promises a cheerful compliance to all of the rules and regulations, ancient usages 
and customs of the above named Bodies. That he has resided in the State of Arizona for a period of six or move 
months.

As respects the Commandery of Knights Templar, that he is a firm believer in the Christian Religion and 
that he has resided in the State of Arizona for a period of twelve or more months.

That he has never been rejected in any Masonic Body, except:

___________________________________________________________________________________________

Name in full (print):______________________________________Wife's Name:__________________________

Date of Birth:________________________________Place of Birth:_____________________________________

Occupation (or major prior to retirement):__________________________________________________________

Mailing address:______________________________Residence address:_________________________________

            ______________________________                            _________________________________

Phone #:____________________________________EMail address:____________________________________

Signature:___________________________________Date:____________________________________________

Recommended by:____________________________Recommended by:__________________________________
For use of Constituent Secretary/Recorder:

Date presented:_______________________________Date elected (rejected):_____________________________

Amount of Fees with petition: $____________ Dues: $____________


