
PETITION FOR THE DEGREES OF CRYPTIC 
MASONRY

Date ________________________
 

To the Officers and Members of

   ___________________   Council No                   , CRYPTIC MASONS of the District of Columbia.

The Undersigned, a member in good standing of:

Symbolic Masonry:

__________________ Lodge, No. ______, under the Grand Lodge of __________________________________

Capitular Masonry:

__________________ Chapter, No. ______, under the Grand Chapter of  _______________________________ 

OR I have petitioned __________________________ Chapter, No.                 , under the jurisdiction of the Grand 

Chapter of ____________________________________ respectfully petitions for the Cryptic degrees as conferred 

in your Council if found worthy.

Full Name  __________________________________________________________________________________

Born: Date                                                                   Place 

______________________________________________ Occupation 

Business Address ____________________________________ Residence   _______________________________ 

City  _______________ State  ___________ Zip ________   Telephone:  Home:  ________________________ 

Cell:  __________________________  

E-Mail Address:       __________________________________________________________________

Have you ever previously applied for the Cryptic Degrees and been rejected? _____________ 

Signature:     _______________________________________________________                                        

Recommended by:

Companion __________ _____________________________________________  

Companion __________ _____________________________________________ 

                                             

1Petition for the Degrees of Royal and Select Master



(For Council Use Only)

Petition Companion Name:                                                                       

Date of receipt:    _________                                                       

Date of election:   _________                                                      

Date of rejection: __________                                                     

Referred to Companions for Investigation:

Companion Name:  __________________________________________

Companion Name:  __________________________________________

Companion Name: __________________________________________
                                                                             

The committee recommends that the within petition be                    granted.
                                                                                                                                
                                                                             
R.M. Degree:     _______________________________

S.M. Degree:    ________________________________

S.E.M. Degree: _______________________________                                

This petition can be used for any Constituent Council under the Jurisdiction of the Grand Council 
of Cryptic Masons of the District of Columbia including:

Washington Council, No. 1
Adonirum-Zabud Council, No. 2

Triangle Council, No. 3
Sojourner-Kilwinning Council, No. 7

Fiat Lux Council, No. 9


