APPLICATION FOR AFFILIATION

(Applicant must complete in his own handwriting — Print legibly)

I (“Applicant”) hereby apply for affiliated membership in , Free &
Accepted Masons of the State of Hawaii (the “Lodge™). I fully understand everything in this application, and I declare, upon
my honor, that all my statements and responses herein are true and correct. I agree that the information in this application
may be read to and investigated by members of the Lodge and those appointed by the Lodge Master, and I authorize the use
of such information for such investigation. (My Social Security No. will be obliterated from this form upon final disposition of my
application.)

1. Full name (last, first, middle): SSN
2. Birthdate: Age (atlastbirthday): _____ Birthplace:

3. Wife’sname: Children/ages:

4, Current residence (no./street/apt., city, state):

5. Priorresidences (place, date) past 15 years:

6. Work address (no./street/ofc., city, state):

7. Phone: (res) (wk) (cell) Email

8. State explicitly your business/occupation/employment, places and dates for past 15 years:

9. I'am a Master Mason in good standing in the following Lodges (name/place/length):

and [ hereby submit the required proof of my good standing.

10.  Check all applicable:
() Ihave never been convicted of a felony or a misdemeanor involving moral turpitude
() No Masonic charges are pending against me
() Idesire to retain my current Lodge memberships and will become a dual or plural member
() Iwill demit from my current Lodge(s) and have requested the same from such Lodge(s)

Applicant’s signature (fill name): Date:

RECOMMENDERS. Upon our honor as Masons, we declare that we: (a) are Lodge members in good standing; (b) personally
know the Applicant; and (c) have made careful investigation to ascertain if he is worthy. In our opinion, we have strong reasons
to believe the Applicant is of good moral character and we therefore recommend him for membership by affiliation.

Recommender#1: (Sign) (Print) Date:
Residence address: Phone:
Business address: Phone:

Recommender #2: (Sign) (Print) Date: B
Residence address: Phone:
Business address: Phone:

Reference #1: (Print) Relationship: Date:
Residence address: Phone:
Business address: Phone:

Reference #2: (Print) Relationship: Date:
Residence address: Phone:
Business address: Phone:

Approved: Grand Master 9-1-2008
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