
Form of Application 

To the Officers and Members of 

______________________Assembly No. ____ 

Auxiliary to the Ancient and Accepted Scottish Rite of Freemasonry, 
Prince Hall Affiliation, Northern Jurisdiction, U.S.A., Inc. 

Located at _______________________________________ 

Greetings: 

I, _____________________________________ hereby make application to become a member 

of your Assembly, and promise that, if I am accepted, I will be governed by the Constitution of the 

Order and By-laws of the Assembly. 

I am the _______________  of ________________________________ who      is       is not a member 

of  ___________________________________________ located at ___________________________. 

Applicant’s Address: _________________________________________________________________ 

Phone Number: ___________________ Email: ____________________________________________ 

The required fee of $ ________ is included with this application. 

___________________________ ________________ 

Vouched for by: 

________________________________ ___________________________ ________________ 

________________________________ ___________________________ ________________ 

Version 06072024 

  Applicant’s Signature   Date 

 Signature Date 

 Signature Date 

First Voucher’s Name 
 

Second Voucher’s Name 
 

 Relationship Name of Frater 

 Name of Consistory   Location of Consistory 

  Street Address  City State   Zip Code 
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