
PETITION FOR DEGREES                                

  
  

ANCIENT and ACCEPTED SCOTTISH RITE OF FREEMASONRY  
SOUTHERN JURISDICTION  

VALLEY OF DAVENPORT   ~   ORIENT OF IOWA  
PO BOX 3627  DAVENPORT, IA  52808-3627  

(563) 391-0665 

Date:  _________________________  
  

Name: ___________________________________________   Spouse: _______________________  
   

Address:  _________________________________________   Home Phone: __________________  
  

 _________________________________________________  Cell Phone:   ___________________  
  

E-mail:    _________________________________________________________________________  
  

Occupation:  _________________________________  Employer: ___________________________  
 

(If retired, list retired and former occupation)             Work Phone (if applicable): ________________  
   

I have been a resident of the State of Iowa for _________ years.   Hat Size:____________________ 
   

Date of Birth:  _______________________  Place of Birth: _________________________________  
   

I am a member in good standing of _________________________________ Lodge No. __________  

 

A.F.& A.M. located in ______________________________________, ____________.  
   

Have you ever before petitioned for the degrees of Scottish Rite Masonry and been rejected? ______  
   

The Fee of $125.00 for the Lodge of Perfection (4th thru 14th,) must accompany this petition. Chapter 

of Rose Croix (15th thru 18th,) Council of Kadosh (19th thru 30th) and Consistory (31st and 32nd) will be 

conferred at later reunion dates. Fees will not total more than $250.00. The annual dues are waived 

for current year. 1987 Tax Act Disclosure Requirement—Membership dues and initiation fees are not deductible as charitable contributions.  

   

I respectfully petition to receive the degrees from the 4th to the 32nd inclusive.  
   

Signature:___________________________________________  Date: ___________________  
 

 

Recommended by:  _____________________________________________________________  
  

           _____________________________________________________________  
 

FOR OFFICE USE ONLY  

Date  Received:  Deposit paid:  Registered:  

Date Elected:  Balance Due:  Degrees Conferred:  

Date Notified:  Dues paid:  Entered:  

 


