
Voluntary Immediate Relief Fund (VIRF) 

Of the 7th Masonic District of the Most Ancient and Honorable Fraternity of 

Free and Accepted Masons of the State of New York (Prince Hall) 

Application for Membership 

Date: _____________________________ 

To the VIRF Officers and Members 

I, the undersigned, am a member in good standing of _______________________________ Lodge No. _____ 

F. & A. M. (PH) of the 7th Masonic District, hereby agree that upon signing this agreement, I will contribute the 

sum of twenty ($20.00) dollars as a joining fee to this association and upon the notification of the death of any 

member hereof I further agree to contribute the sum of four ($4.00) dollars for each and every death of said 

members so occurring, and in default of such contribution within 10 days of such notification, I herewith 

consent to have my name stricken from the roll of membership of the association. 

(The applicant is to answer the following questions) 

1. Applicant Name _____________________________________________________________________ 

2. Applicant Address ___________________________________________________________________ 

__________________________________________________________________________________ 

3. Received Third Degree in __________________________________ Lodge No. __________________ 

4. Affiliated with the above-named Lodge ___________________________________________________ 

5. Are you in good health   Yes __________   No __________ 

6. If your answer to #5 is No, explain your answer ____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

7. Are you married __________ 

8. Divorced ________________ 

9. Widower ________________ 

10. Number of Children _________________ 

11. Name of Beneficiary _________________________________________________________________ 

12. Relationship to Beneficiary ____________________________________________________________ 

13. Beneficiary Address _________________________________________________________________ 

Fraternally, ______________________________________________________ (Signature) 

(Below to be completed by Governing Body) 

Greetings: 

We the members of the Governing Body of the V.I.R.F., being __ Satisfied __ Not Satisfied with the health and 

true statement of the above applicant __ Do __ Do Not recommend acceptance of his application. Fraternally, 

_________________ President _________________ VP  _________________ Rec. Secretary 

_________________ Treasurer _________________ Fin. Secretary 


