MASONIC WAR VETERANS OF THE STATE OF NEW YORK

POST MEMBERSHIPAPPLICATION
(Section 2.5, Manual of Procedures)

POST NO.

Brethren:

I, have the honor to make application for membership
in: Post No. Masonic War Veterans of the State of New York,
Inc., basing my application of the following facts, to the truth of which I pledge my Masonic word, and
attach $ for my initiation fee and dues for the first year.
| was born onthe __ day of , at and now reside at Street
Address: City State Zip
Business Address: City State Zip
Please send notices to my home address:___ Business address:_ (check one)
Telephone number: Business Tel (Optional:
My Email is:
My occupation is I am now a member in good standing of’
Lodge No.___, District. Located at:
City: State: Zip:
Grand Lodge Number: Email Address:

Briefly stated my service qualifications are as follows: (state branch of service, date of entry,
highest rank attained, decorations, ifany; date of discharge; if still in service, so state.)

| solemnly pledge upon my honor that ifadmitted to membership in this Post | will use my best
endeavors at all times to support the Constitution of the Stare of New York and uphold and abide by the
Constitution, laws and regulations of the Grand Lodge of Free and Accepted Masons of the State of New
York and of the Masonic War Veterans of the State of New York, Inc. and the orders and directions of the
Grand Master of Masons in the State of New York and the Commander General of Masonic War Veterans of
the State of New York, and thatin my conduct and demeanor | will conform to the high standards and
teachings of Freemasonry.

Dated this day of 20
Signature of Applicant

We, the undersigned, approve and recommend the foregoing applicant for membership
in Post No__ Masonic War Veterans of the State of New York, Inc., and hereby
certify on our honor that we have personally inspected the Masonic and Service credentials of said applicant and
that the same conform to the requirements for eligibility to membership in Masonic War Veterans of the Stare of
New York, Inc.,as set forth in its Constitution.

Proposed by:
Seconded by:
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