
 
ANCIENT and ACCEPTED SCOTTISH RITE 

Of 
FREEMASONRY 

 
VALLEY of OCALA 

ORIENT of FLORIDA 
 

PETITION for the DEGREES 
 

PLEASE PRINT 
 
 
Dated at: _______________________________, Florida                                            ____________________, 20_____  
 
Full Name: _______________________ _____________________ _______________________________, ___________  
     First            Middle                 Last                  Title 
 
Address: ___________________________________ _________________________________, ______________ __________+_______  
   Street             City / State                                 Zip Code + 4 
 
Home Phone: (_____) _____-_______  Business Phone: (_____) _____-_______    Cell Phone: (____) ________________________ 
 
Spouse’s Name: ____________________Fax Number: (_____) _____-_______  E-Mail Address: ___________________________ 
 
Occupation: ___________________________________ If Retired, Give Classification at Retirement 
 
Date of Birth: ______/______/_______ Place of Birth: _______________________________, _______________  
                 City                                                                  State 
I certify that I am a Master Masson in Good Standing in _______________________________ Lodge No. ___________  
 
Location:__________________________________________ Working under the Grand Lodge of _____________________________ 
 
Date Raised a Master Mason: ______/______/_______ Date of Proficiency (If less that 6 Months) ______/______/_______  
 
If you have previously applied for these degrees, state fully, the date, place and to whom application was made: ________  
 
The Supreme Council requires the acceptance of the following fundamental principles:  

1. The inculcation of patriotism, respect for law and order, undying loyalty to the principles of civil and religious liberty 
and the entire separation of church and state as set forth in the Constitution of the United States of America. Do you 
wholeheartedly approve of these principles?  Yes (__)  No (__). 

2. Have you ever held or expressed opinions contrary to the foregoing or have been affiliated with any organization which 
advocates the same? If your answer to this question is Yes, give particulars. Yes (__)  No (__).  
________________________________________________________________________________ 

       
Cap size: _________      
 
______________________________________________  A minimum of $100.00 must accompany this petition. 
Signature of the Petitioner {In Full}        Make Check payable to: Ocala Scottish Rite Bodies.. 
 
Recommended by: 
 
Brother (Print) __________________________________  Member No. ________ Signature: __________________________________.   
 
 
Brother (Print) __________________________________  Member No. ________ Signature: __________________________________ 
 
 
Rev: 4/17/2008 
Web Site 

Fees               $175.00 
Dues                $55.00 
 
Total Cost      $230.00 


