
PETITION FOR CERTIFICATE OF GOOD STANDING 
FOR DUAL MEMBERSHIP 

 
To the Worshipful Master. Wardens, and Brethren of ___________________________________ 
Lodge No. _________ F. & A.M., located at _________________________________________ 
        Town or City and State 
 

I fraternally represent that I am a member of the above named Lodge; that I am desirous of 
affiliating with _________________________________________ Lodge No. _________, 
located at _________________________________, as a DUAL member, and on that account, I  
  Town or City and State 
 

hereby petition for a certificate of good standing. 
 
Dated at ______________________, Florida, this ________________day of ________________ 
           Month 
A.D. 20 _________.      

____________________________________ 
         Print Full Name 
 
       ____________________________________ 
        Sign Full Name for Every Initial 
 

       ____________________________________ 
           Street Address or P.O. Box 
 

       ____________________________________ 
              City or Town and State 
 
 
 ☐ Approved 
Presented and   ☐ Disapproved by the Lodge of this ________ of _____________ A.D. 20 ____ 
 
Note: Detach for Lodge file. 
 
--------------------------------------------------------------------------------------------------------------------- 

(This Certificate is void after December 27, of the calendar year in which issued) 
 

CERTIFICATE OF GOOD STANDING 
FOR DUAL MEMBERSHIP 

 
To the Worshipful Master, Wardens, and Brethren of _____________________________ Lodge 
No. ________F & A.M. at ______________________________, ____________________ 
     City or Town    State 
 

 Brother _______________________________, a member of this Lodge in good standing  
   Name in Full 
has requested this certificate for the purpose of becoming a DUAL member and we cheerfully 
commend him to your Lodge. His dues are paid to _____________________________________ 
        Day, Month, Year 
 
When the Brother is elected to Dual Membership in your Lodge, please notify this office for our 
records. 
 

 Dated this ________ day of ______________________, A.D. 20_____. 
 
     Sign __________________________________, Secretary 

 

    ______________________ Lodge No. _______ F. & A.M. 

 (SEAL)  ________________________________________________ 
                  Street Address or P.O. Box 
    ________________________________________________ 
           City or Town or State 
 
I ______________________________________ Grand Secretary of the Most Worshipful Grand 
Lodge of Florida, certify that the Lodge named on this document is Regular Lodge working 
under the Jurisdiction of the Grand Lodge of Florida. 
 
__________________________________________ 
Grand Secretary 
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 Please fill in Degree information: 

 
Initiated: (E.A.) _________ 

Passed: (F.C.)  _________ 

Raised: (M.M.) _________ 

 
Degrees Received in _______________________ 

Lodge No. ______ of ______________________ 

Member No. _____________________ 
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