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Request for Certificate of Good Standing

(or Dimit for other Jurisdictions)

Date o XT
To Brother , Secretary of
Lodge No. . (city) (state) - (zip code).
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Transfer his Membership

(CHECK ONE)
Apply for Plural Membership
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I hereby make application for a Certificate of Good Standing (or a dimit) from your lodge, in order that I may affilliate

with Lodge No.___ ,A.F. & A.M. of the State of Oklahoma. My dues are paid to
your lodge to 5 YT . Kindly forward the Certificate of Good Standing (or demit) to
Brother Secretary, Lodge No.

(address) (city) (state) (zip)

Applicants Name in full (print)

Address

Sign here
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¥ Application for Affiliation ;
o L
[, The subscriber respectfully petitions for membership in Lodge No. 5
Q- and pledges himself to a cheerful obedience to your by-laws and the Ancient Usages of Masonry. 2
I v
' ) i
Gl £ e s e st sl sk sl s esfeslesksksksk Hesfesiesk sk sk skskoteok sfe ke sfe s sie sfeske sk sfe siesie sfeshe ek el
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.‘ Transfer his Membership o
fc) (CHECK ONE) 6
‘ W Apply for Plural Membership %
-t L
& .,‘3
g 1
A, Name of Applicant K
D, o)
.\':; K3
% Date of Birth: Place of Birth: SSAN - - &
'kj Month  Day Year o
*;:‘3 Married or Single? Wife’s Name :{&
o e - = o
’Ilg‘ ‘ 3
\,C.‘i, Residence Address City State ___ Zip 6 ;
> Mailing Address if different City State___ Zip
log Kl
B |
44
g Residence Telephone: () Business Telephone: () &)
A |
{# W
.Jﬁ., Present Occupation Employed by f)
v &
g Have you ever been an Officer in a Lodge? If so, what office held : l
*t in Lodge No. , (city) (state) .t.
o )
Al i t
0; A
W Dated this day of ,AD.Yr. . K
|8 A
s )
i (Signature of Applicant in full) el
.
o
&= We recommend and endorse this Application: 3(
bt L
§ Brother !
L, ',J:
% Q)
¥ Brother |
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% Form F-320 Revised 1999 o
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