
                          
                                                              PETITION FOR AFFILIATION  
To the Officers and Members of:                                                                 _____________________,20________                       
The Ancient and Accepted Scottish Rite of Freemasonry, located in the Valley of Orlando and Orient of Florida 
Under the obedience of the Supreme Council of the Thirty-third Degree of the Rite for the Southern Jurisdiction of 
the United States of America: 
                                                                                     PETITION OF 
I,_______________________________________________________________, am a member in good standing of the  
       Print FULL NAME, do NOT write INITIALS 
Ancient and Accepted Scottish Rite, located in the Valley of ____________________ Orient of _________________ 
Having become a permanent resident of the  Orient of Florida, I wish to transfer my membership to the Valley of 
Orlando.  In doing so, I promise always to bear true faith and allegiance to the Supreme Council of the Thirty-
third Degree of the Rite for the Southern Jurisdiction of the United States.  The following questions, together with 
my request for a certificate of good standing and /or demit addressed to the secretary of the bodies in which I now 
hold membership, is submitted in my own handwriting and bears my personal signature. 
                                         EACH QUESTION MUST BE ANSWERED IN FULL 
 
Address: _____________________________________________       City ___________________________ State _______ Zip _____________ 
 
Business Phone __________________________                                  Have you ever before applied for affiliation? ______________________ 
 
Home Phone ____________________________                                   If so, state what Valley and when ________________________________ 
 
Occupation _____________________________                                   _____________________________________________________________ 
 
Date of birth  ___________________________                                    Hat size ____________Ring Size____________ 
 
Place of birth ____________________________                                  The questions have been carefully read and correctly answered                  
 
Religion _________________________________                                 ____________________________________________________________ 
                                                                                                                                                           Signature 
Present Blue Lodge _______________________No._______              This is to certify that we, as sponsors, are personally acquainted 
                                                                                                                   with the petitioner, and from a confidence in his integrity and                                     
Location__________________________________________                Masonic Worth do cheerfully recommend that his petition be granted.                      
 
Date raised in Blue Lodge ___________________________                ___________________________________________________________  
                                                                                                                                                          Sponsor 
Date became A.A.S.R. Mason ________________________                 ___________________________________________________________ 
                                                                                                                                                         Sponsor                   
                                                                                                                       
                                                                                                                                                                                                                                                                
======================================================================================================= 
                                     REQUEST FOR CERTIFICATE OF GOOD STANDING 
 
To ______________________________________________Secretary 
 
City_____________________________State ____________                                                       Date ____________________________________ 
     Having taken up permanent residence within the Jurisdiction of the Orlando Scottish Rite Bodies, I now desire to apply for       
     Membership by affiliation there.  I hereby respectfully request that a Certificate of Good Standing be sent to the Secretary of  
     Orlando Bodies, P.O. Box 5736, Winter Park, Florida 32793-5736 
 
__________________________________________                    _____________________________________________________ 
                               Signature                                                                                                                                  Street  
                                                                                                        _____________________________________________________ 
                                                                                                                                                                          City and State 
 


