
 

 

The Utah Grand York Rite of Freemasonry 
              The Excellent High Priest, King, Scribe and Companions of __________ Chapter No.______ Royal Arch Masons 

To the:   The Illustrious Master, Deputy Master, Principal Conductor of the Work and Companions of ________Council No._____           Cryptic Masons 

              The Eminent Commander, Generalissimo, Captain General and Sir Knights of ______________ Commandery No._____ of    Knights Templar. 

This, My Petition for the Degrees and Orders of the York Rite of Freemasonry is accompanied by my testimony that I have been regularly Initiated and Etnered 

Apprentice, Passed to the Degree of Fellowcraft and Raised to the Sublime Degree of Master Mason in a regularly constituted Lodge of the same and that I have 

never been proposed or rejected in any body of the York Rite; and I have resided in the State of Utah for the past six months; and if found worthy I promise  my 

sincere commitment, vested interest and cheerful compliance to the established regulations, Ancient usages and honorable customs of the York Rite; and now 

sign my name thereto in full. 

Signed:_______________________________________________ at:_____________________________ on:_______________________ 

           Name         City, State                    Date 

Biography 

Name:______________________________________ Date of  Birth:______________________ Place of Birth:________________ 

Address:____________________________________ Phone Number:_____________________ Email:_______________________ 

Home Lodge:________________________________ Raised Lodge:______________________ Raised Date:__________________ 

Desired Admittance (Circle all that apply) 

Royal Arch Chapter                                                    Council of Cryptic Masons                                     Commandery of Knights Templar 

 

We the undersigned recommend the above declared petitioner in full confidence and vouch for his good character, Masonic standing and heartily suggest him for 

admittance to our Chapter/Council/Commandery. 

Name:          Name: 

Chapter:                              Council:                        Commandery:                                       Chapter:                            Council:                                  Commandery: 

Signature:                                                                 Date:                                                      Signature:                                                                         Date: 


