
Request for Information: 
 
Please enter your Full Name (Initials not sufficient)  
First Name:   
Middle Name:   
Last Name:   
Street Address:   
City:     State:     Zip:       (9 Digit)       
Home Phone:      Fax:   
E-mail:   
 
If different than above:  
Mailing Address:   
City:      State:    Zip:        
 
Date of Birth:   
Place of birth City:     State (Country if not US):                                  
I have resided in Washington Years:    Months:   
  
Profession or Occupation:   
Employer:   
Employer Phone:   
Hobbies or Interests:   
                                   
Have you previously petitioned for any Masonic Lodge for the Degrees?  
(Circle or check the answer)    Yes      No    
If so, what Lodge?       When?    
                              
 
I certify that all information contained in this form is true and complete, and that I 
am a man of at least 18 years in age.    
 
 
Signature      Date  
 


