
PETITIONERS QUESTIONNAIRE 
 
 

 After a petition has been presented for the degrees in Indiana, this questionnaire must be filled out in full.  The Secretary gives this 

questionnaire to the Chairman of the Investigating Committee, who will interview the petitioner and must obtain the answers to all 

questions hereon, and witness the signature of petitioner.  The Chairman of the Investigating Committee will give the completed 

questionnaire to the Secretary when making their report, same to be attached to the petition for record only. 

 

 

1. Name__________________________________________________________________________________________________ 

 

2. Address_________________________________________________________________________________________________ 

 

3. Telephone Number_____________________________4.  Occupation_______________________________________________ 

 

5. Are you married?_________________________________________________________________________________________ 

 

6. If so, give date and place of marriage_________________________________________________________________________ 

 

7. If a married lady, give maiden name_________________________________________Divorced__________________________ 

 

8. Is (or was) one of the following a Mason?     Husband, Father, Son, Brother, Uncle, Grandfather, Grandson, Great Grandfather, 

legally Adoptive Father, Step-father, Father-in-law, Step-son, son-in-law, Step-brother, Half-brother or Brother-in-law. 

                                                                       ( Please circle at least one) 

 (a) if so, in what Lodge is or was his membership?_______________________________________________________________ 

 _______________________________________________________________________________________________________ 

 

9. Name of person and relationship upon whose Masonic affiliation you are seeking membership in the Chapter________________ 

 _______________________________________________________________________________________________________ 

 

10. Give list of places you have lived during the last five years________________________________________________________ 

 (a) Total number of years you have lived within the state of Indiana_________________________________________________ 

 

11. What is your church affiliation?______________________________________________________________________________ 

 

12. Give list of other organizations in which you hold membership_________________________________________________    

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 

13. Have you ever been denied membership in, suspended, or expelled from any fraternal organization?_______________________ 

 _______________________________________________________________________________________________________ 

 

14. Give names and addresses of three of your most intimate friends, other than those who signed your petition_________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________

 _______________________________________________________________________________________________________ 

 

15. Give names and addresses of three Business or Professional references other than those above____________________________ 

 _______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________

 _______________________________________________________________________________________________________ 

 

          

        

 ________________________________________________ ________________________________________________ 

    Signature       Date 

 

 Witness_________________________________________  ________________________________________________ 

      Signature of Chairman of Investigating Committee     Date 

(Revised 2012) 

            Form 07 


