
   

GRAND COUNCIL OF ROYAL 

AND SELECT MASTERS OF 

THE STATE OF NEW JERSEY 
 

PETITION FOR AFFILIATION 
 

TO THE THRICE ILLUSTRIOUS MASTER, OFFICERS AND COMPANIONS OF 

____________________ COUNCIL NO. ___, ROYAL AND SELECT MASTERS. 

 

I, the undersigned, a Royal and Select Master (in good standing and a member of) (who has demitted 

from) ________________ Council No. _____ under the jurisdiction of the Grand Council of 

__________________, hereby petition your Council for affiliation and membership.   Should I be 

found worthy and elected, I promise a strict compliance with the Constitution, By-Laws and edicts of 

the Grand Council of the State of New Jersey and the By-Laws of your Council, as well as the ancient 

usages, regulations and customs of the Order. 

 

I am at the present time a member of __________________ Lodge No. ____, F.&A.M., located at 

________________________ under the jurisdiction of the Grand Lodge of 

________________________ and a member of _________________ Chapter No. ___, 

R.A.M., located at ________________________ under the jurisdiction of the Grand Chapter of 

____________________. 

 

My place of residence is: STREET  ______________________________________________ 

 CITY ______________________ STATE  ________________ZIP+4 __________  

Occupation: _______________________________________________________________   

Born at: TOWN ____________________  COUNTY  ____________  STATE  __________ 

Date of Birth: DAY ________________  MONTH _____________  YEAR ___________ 

 

I have personally read the foregoing petition and, in testimony of my full understanding thereof, have 

signed my full name hereto: 

 

Signature (full name, no initials): ________________________________________________ 

Dated at ______________________, New Jersey, this _____ day of _______________ 20___. 

 Recommender: ________________________________________________________ 

 Avoucher: ___________________________________________________________ 
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ADDITIONAL INFORMATION 
 
Mailing Address (if different from 
residence address): 
 
_____________________________  

_____________________________  

_____________________________  

 
 
Email: ________________________  
 
 
Home phone: ___________________  
 
Cell phone: _____________________  
 
Work phone: ____________________  

 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

20130829a 

PETITION OF COMPANION 
 

__________________________  

 

Presented __________________  

Elected ____________________  

Rejected ___________________  

 

Council where degrees were conferred: 

Name: ________________________  

Number: ______________________  

Location: ______________________  

 

Dates when degrees were conferred: 

R M DEGREE: ________________  

S M DEGREE: ________________  

S E M DEGREE: _______________  

 

 

__________________________  
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