Council Form No. 8

PETITION FOR AFFILIATION BY CERTIFICATE
OF GOOD STANDING OR DEMIT

, Texas ,

To the T: I: Master, Officers and Companions of Council No.

R.& S.M The petition of the subscribed respectfully represents that he was made a Royal and

Select Master in Council No. , working under the jurisdiction of the
Grand Council of Royal and Select Masters of . That he is now in good standing and a
member of Council No. , in the town of and State of

, a certificate or demit from the Recorder of said Council ( or, if petitioner is from another

Grand Jurisdiction, certificate or demit from the Grand Recorder of th e Grand Council of

) accompanies this, his petition; and he now prays for admission as a member of your

Chapter, if found worthy,

[] As a single member of your Council.
[C]As a plural member of your Council.

He further represents that he was born in , State of
, on the day of , ; that he has lived in
this Grand Jurisdiction years, and in the jurisdiction of this Council for months years.

That he has last lived before coming to this Grand Jurisdiction at (Address)

Signed in full this day of , 20

(occupation) (Address)

(City) (State) (Zip) (Telephone)

(Sign in full)
(Seal)



This is to certify that Companion , to whom

your Council issued a Certificate of Good Standing, or Demit, dated the day of

, 20 , was on the day of , 20
affiliated as a [_] (single) [] (plural) member with
Council No. , located at as

authorized by Articles 294 and 294A of the Constitution and Laws of the Gram Council of
Royal and Select Masters of Texas.

Given under my hand and the seal of the Council, this day of , 20

(Seal)

Recorder
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