Knights of St. John International
y Application for General Membership

I, , of No. Street
City or Town of , County of
State of , hereby apply for general membership in the Knights of St. John International and
Commandery No. thereof, and do declare upon my honor as follows:
1. 1 was born in the City or Town of , State of
on the day of ,
2. lam [_] married or [_] unmarried.
3. I ama practicing Roman Catholic and usually attend Church, located
at City or Town , State of

4. | have never been proposed as a member of any Commandery of the Knights of St. John International.

5. My occupation is

6. (a) Have you complied with your Easter Duty as required by the law of the Church? [ ] Yes [] No
(b) Are you a member of any secret organization condemned by the Church? [] Yes [] No
7. Areyou in good health? [ ] Yes [] No Give the date and nature of last serious illness

Signed by me at , this day of , 20

Amount accompanying application $

(Applicant will write name in full)
REFERENCES: (Name two Knights of St. John members, other than the proposer, who you have known for some time.)

Certificate of Priest
(To be signed in all cases by a Roman Catholic Priest.)

I hereby indorse the above application for membership in the Knights of St. John International.

Rev.

Proposer’s Certificate

I, , @ member of Commandery No. , of City or Town of
, State of , certify on my honor as a member of the Knights of St. John
International that my acquaintance with the applicant has existed for years and | know him to be a practicing

Roman Catholic; that he has read, or has had said application read to him, and I believe that all statements which
he makes are true and know nothing to the contrary and give my endorsement of said applicant as a desirable
member of the Order.

Report of Committee on Investigation

We, the undersigned Committee, hereby recommend election or [] rejection of the above applicant as a
member of the Knights of St. John International.

Investigation
Committee

Dated , 20

F-MA
04/2018
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