
 

 

We accept major Credit Cards and Debit Cards ••••  Make Check payable to SCOTTISH RITE TEMPLE 

Dated at______________________________________________________________ Florida     on _______________, 20_______   

 

To the Officers and Members of the Jacksonville Bodies:        

I the undersigned, certify that I am a Master Mason in good standing in  

________________________________________________________________________________________________Lodge No. ____________ 

 

Under the Grand Lodge of _______________________________________________________________________________________________ 

 

Name (Print)__________________________________________________________________________________________________________   
             (First)                                                  (Middle)                                         (Last) 
 

Address______________________________________________________________________________________________________________ 
 (Street)    (City, State)      (Zip Code) 
             

Home Phone (_____) _____-_______ Business Phone (_____) _____-_______   Occupation __________________________________________ 

 

Email: _______________________________________________________________________________________________________________ 

 

Retired from __________________________________________________________________________________________________________ 
        (If military, provide rank/grade) 
 

Date of Birth ____/____/____ Place of Birth_________________________________________________________________________________ 

 

If married, wife’s name___________________________________      Are you a citizen of the United States of America?  Yes____   No ____   

 

Name of your Consistory/Lodge of Perfection _______________________________________________ 

 

Orient _______________________________________________ Valley ____________________________________________________ 

 

______________________________________________________________________________________      
Signature of petitioner (Full Name)                                
   

My Personal Request for Demit or Certificate of Good Standing 
To the Officers and Members of                                                                                                                                                      Date: __________ 

___________________________________________________________________________________________________________________________________________________ 

Located at __________________________________________________________________________________________________________________________________________ 

Brethren,  

It is my desire to affiliate with the JACKSONVILLE SCOTTISH RITE BODIES of Jacksonville, Florida and I, therefore, request that you issue a 

(   ) DEMIT    (   ) CERTIFICATE OF GOOD STANDING 

Print Name ______________________________________________________ 

Sign Name ______________________________________________________ 

Address ______________________________________________ 

City/State/Zip ____________________________________________________ 

 

 

Valley of Jacksonville • Orient of Florida 

Petition for Affiliation for 2017 

965 Hubbard Street · Jacksonville, Fl 32206 
Phone: (904)355-7633                Fax: (904)355-7443 

Web: aasrvalleyofJax.com 

2017 

Dues 

 

$90.00 


