
 

TO THE MASTER, WARDENS & MEMBERS OF:
NEW JERSEY FREEMASONS 

LODGE NO. DISTRICT NO. OF 

NEW JERSEY. 

The Undersigned,   hereby petitions your Lodge for

  Dual Membership  
   (for another lodge within New Jersey) 

 Affiliation (from another Grand Jurisdiction)  
 and if elected, promises to conform to the laws, 
 usages and customs of the Fraternity. 

Furthermore, he respectfully represents that he is, presently or formerly, a Mason in good standing in

Lodge No.  located in the city of , State of , Country of 

Demitted: (If Applicable) Initiated: Passed: Raised:  

APPLICANT’S INFORMATION 
Full Name, Member ID# Print/Type

First Middle Last 

Date of Birth / / Age 
City State Country Month Day Year 

Mailing Address City State Zip Code

) - Home  Work Alternate Phone ( ) - Home  Work 

Home  Work Alternate Phone ( ) - Home  Work 

Place of Birth  

Address 

Preferred Phone ( 

Preferred Email   

Social Media    Facebook   Twitter @ 
Screen Name    Account Name 

 None  Other 
Specify Service & Screen Name 

Present Occupation or Trade   Employer Name 

Employer Address 
Mailing Address City State Zip Code 

Length of Present Employment    years or  months. Employer Phone ( )   - 

List Any Special Skills, Technical Expertise, Professional Licenses or Specialized Training You Use in Your Job 

List Your Hobbies 

RECOMMENDERS 

X 
Signature Print Name & Membership No. & Telephone No. 

X 
Signature Print Name & Membership No. & Telephone No. 

(Both Recommenders must be members in Good Standing in a New Jersey Lodge) 
Revision 1/2020

S
ig

na
tu

re
s 

R
eq

ui
re

d 
! 



BACKGROUND INFORMATION 
(IMPORTANT: All questions MUST be answered before Petition can be processed.) 

Are you married?  Yes  No  Spouse’s Name  Dependent Children?  Yes  No 

If “Yes”, list names and ages: 

APPLICANT’S STATEMENT 

I Hereby Authorize the Masonic Lodge to which I have submitted this petition, its members, and the Grand Lodge of New 
Jersey, its officers and members, to contact any person or entity they deem appropriate to investigate my character, background, 
criminal and/or civil court history, and qualifications for membership in this Lodge. I further consent to their review of any and 
all information obtained as a result of this investigation, and I understand that any material found that is or may be associated 
with me that is deemed inappropriate by the Lodge as having possible adverse effects on the fraternity is justification for my 
immediate disqualification as a petitioner. In addition, I acknowledge that the information I have supplied on this petition is 
truthful, and that any deliberate misstatements, falsehoods, or omission may result in my petition being rejected; 

And Further, I Certify that the information I have provided herein is true, complete, and correct to the best of my 
knowledge and belief. 

X DATED THIS DAY OF , 20 

Notes: 
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