ANCIENT AND ACCEPTED SCOTTISH RITE
of Freemasonry
Valley of Panama City
Orient of Florida
Petition for the Degrees

N “”EA IND"'O/ L

Dated at , Florida Fees: $ 175.00
First Name Middle Name Last Name Dues S 85.00
Address Total $260.00
(Street)
(City/State) (Zip Code)
Home Phone ( ) Business Phone ( )
Occupation If retired, give classification at retirement
Dateofbirth__/ /  Place of Birth
| certify that | am a Master Mason in good standing in Lodge No.
located at under the Grand Lodge of
Date raised to Master Mason __/ /  Date of proficiency (If Master Mason less than6 months) /[

If you have previously applied for these degrees, state fully the date, place and to whom application was made:

1. Are you a citizen of the United States of America? Yes[_] No[__]
2. The Supreme Council requires the acceptance of the following fundamental principles: The inculcation of patriotism,
respect for law and order, undying Io¥altf/ to the principles of civil and religious liberty. Do you wholeheartedly approve

of these principles?  Yes No
3. Have you ever held or expressed opinions contrary to the foregoing or have been affiliated with any organization which
has? If your answer to this question is Yes, give particulars. Yes No_
Cap Size: If you are married, wife’s name

Email address

Signature of petitioner (in full)
Recommended by: (Sponsors must be member of Valley to which the petition is directed)

Brother (Print) Signature

Brother (Print) Signature

A minimum of $75.00 must accompany this petition. Make check payable to: Panama City Scottish Rite Bodies
Fees include: 14th degree Pyramid, Scottish Rite Patent and the Scottish Rite Book “Bridge to Light.”

Date Sec. rec. Bodies rec. Cash or check # Amount
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