
 
NOTICE TO INVESTIGATING COMMITTEE 

Order of the Eastern Star 
 
             ___________________________________ Chapter, No. ______ 

 
       (City) __________________________________, North Carolina 
 
       (Date) ______________________________________________ 
 
To:  Mrs.-Miss-Mr. ______________________, Street _________________________________, City _______________ 
 
 You have been appointed (Chairman-Member) of the Investigating Committee on the Petition for (Degrees-
Affiliation-Restoration) in the Chapter for the following Petitioner: 
 
Mrs-Miss-Mr.  __________________________, Street _________________________________, City _______________ 
They qualify as meeting the Membership Requirements prescribed in Rules and Regulations Article IV, Section 111.    
(Circle the qualifying method); “Chapters in this Grand Jurisdiction may receive petitions from and confer degrees of the 
Order upon Affiliated Master Masons in good standing, the wives, daughters, legally adopted daughters, mothers, widows, 
sisters, half-sisters, granddaughters, stepmothers, stepdaughters, stepsisters, daughters-in-laws, grandmothers, great-
granddaughters, nieces, great-nieces, mothers-in-law, sisters-in-law, aunts, first and second female cousins of affiliated 
Master Masons in good standing and, daughters of sisters or brothers of affiliated Master Masons in good standing, or if 
deceased, were in good standing at the time of their death; as well as to members-either active for three (3) years or 
majority-of the International Order of the Rainbow for Girls or in Job’s Daughters, International, (Ritual 2015), each of 
whom shall have attained the age of eighteen (18) years, are eligible to membership in the Order of the Eastern Star.  No 
petition shall be received from any person who by reason of physical or mental defect or infirmity is unable to comply 
with or understand secret or ritualistic work of the Order.” 
 
Master Mason’s Name _______________________, Street ________________________, City ___________, State ____ 
Master Mason’s Lodge _______________________________________, No. ______, City _______________, State ____ 
Petitioner’s Occupation: ______________________________________, Where Employed ________________________ 
Employer’s Address _________________________, Street ________________________, City ___________, State ____ 
Present Address ________________________, Street ________________________, City ___________, How Long ____ 
Petitioner recommended by 2 chapter members (1) ________________________________________________________ 
      (2) ________________________________________________________ 
 
Character references given: 

 
NAME     OCCUPATION   ADDRESS 
 
1. ___________________________ _____________________ _______________________________________ 
 
2. ___________________________ _____________________ _______________________________________ 
 
3. ___________________________ _____________________ _______________________________________ 
 
 

The card certifying proper Masonic relationship and necessary fee are attached to the 
petition on file with the Secretary. 
 

(CHAPTER) 
     (SEAL) A great responsibility rests upon the Investigating Committee to see that no one shall be 

admitted to our Order who does not possess a good moral character.  You will make your 
report at the Secretary’s desk at the next stated meeting if proper investigation has been 
completed. 
 
 
 
_______________________________________________________, Chapter Secretary 
 
_______________________________________________________  (Date) 

 
 
 
 
Revised 1/20/17 
Approved by the Clearing Committee 
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