Ancient and Accepted Scottish Rite

Of Freemasonry
SOUTHERN JURISDICTION OF
THE UNITED STATES OF AMERICA
ORIENT OF OKLAHOMA
Valley of McAlester

(Date)

To the Officers and Members of McAlester Lodge of Perfection,
McAlester Chapter of Rose Croix, McAlester Council of Kadosh, McAlester Cossistory

THE FOLLOWING STATEMENTS ARE MADE UPON MY MASONIC HONOR:

(First) (Middle) (Last)
Mailing Address:
(City, State, Zip) (County)
Telephone: Residence Business Cell
Date of Birth Place of Birth
(City) (State)

Occupation or Position (If Retired, before Retirement) Rail Road Worker

Employed By (List type of Business)

Have you previously applied for these degrees? Y8 [ am a Master Mason in good standing in
Lodge No. A.F. and A.M. located at under the jurisdiction of the Grand Lodge of
. I respectfully petition to receive degrees from the 4th—32nd inclusive, promising always to
Bear truth, faith and allegiance to the Supreme Council of the 33° for the Southern Jurisdiction of the United States.

Raised Master Mason or passed proficiency in Master Degree
(Month-Year) (Month-Year)

I. The Supreme Council announces as fundamental principles to following:
“The inculcation of patriotism, respect for law and order and undying loyalty to the principles of Civil and
Religious Liberty as set forth in the Constitution of the United States of America. “The entire separation of
church and state and opposition to every attempt to appropriate public monies— federal, state or local-directly or
indirectly, for the support of sectarian or private institutions.”
Do you approve wholeheartedly of these principles? Yes No

II. Have y‘a.u_iver held or expressed opinions contrary to the foregoing or been affiliated with any organization which has?

Yes No
Email:
(Signature of Applicant)

Petition Secured by Mail to:
Address

McAlester Scottish Rite

PO Box 609
Also Vouched for by
Address McAlester, OK 74502-0609

Amount with Petition: $
Fee $175.00 ($75.00 must accompany Petition)
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