WYX Petition for Degrees of Freemasonry *
Mankato Lodge #12, A.F. & A.M.

of Name

Address

City, Zip Code

Telephone

Email

TO THE MASTER, WARDENS, AND BRETHREN OF MANKATO LODGE #12, Ancient Free
and Accepted Masons of Minnesota.

I, the undersigned, unsolicited by friends and uninfluenced by mercenary motives, but prompted
by a favorable opinion of the Institution of Freemasonry, respectfully petition for initiation into the
mysteries thereof, and to become a member of your Lodge. Should my petition be granted, |
promise to conform to the requirements of your By-Laws, and to the requirements of the
established Laws, Usages and Customs of the Fraternity.

Petitioner: Please print the answers to the following questions, and check the appropriate boxes.

1. Do you have a sincere belief and trust in God? Yes No

2. Place of birth: and date (m/dly)

3. Your specific occupation:

Employer:

4. Length of consecutive residence in Minnesota:

5. Were you ever a member of a DeMolay Chapter? Yes No

6. Spouse’s name (if applicable) ?

7. Have you ever been rejected by a Masonic Lodge? Yes No

(if yes, state name and address of Lodge(s)

8. Have you ever been convicted of a felony? Yes No

Applicant’s signature

Date




The undersigned members of the Lodge, being personally acquainted with the petitioner,
believing his statements to be true, and having ascertained that he has lived within the jurisdiction
of this Lodge the required time, recommend him as a proper candidate for the degrees of
Masonry.

Recommended by Brothers

Date Received

A. Amount of fee to accompany petition $30.00
B. Amount of fee payable at First Degree $25.00
C. Amount of fee payable at Second Degree $25.00
D. Amount of fee payable at Third Degree $25.00

Add Minnesota Masonic Foundation Assessment $12.50

Add George Washington Masonic National
Memorial Assessment $5.00

Total Fees and Assessments $122.50

E. Annual dues are $60.00, prorated quarterly from the date of
Third Degree
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