
               

 
 

 

 

Masonic Last Rites Request Form 
 

 

 

Completing this form is not required in any way, however it is most helpful to those in charge of funeral arrangements. It 

is intended to provide comfort and relief for your family and loved ones at a time when you will be unavailable to guide 

them.  Should you decide to complete this form, please give careful thought to your responses.  Make a copy for your 

personal records and any other individual or group you deem necessary.  Give or send the completed form to your Lodge 

for their safekeeping.  In the event of your death, your Lodge will then be able to assist your family with the requested 

arrangements. 
 

 

TO WHOM IT MAY CONCERN:  

  

 

To the Brothers of _______________________Lodge Number          , my family, clergy members, and funeral home 

directors; upon my death,  

 

I, _________________________________________________________would like to have: 

 (Print Full Name) 

 

___Masonic Funeral Services conducted at the funeral home. 

 

___Masonic Funeral/Memorial Services conducted at my place of worship along with Religious rites if possible.    

(The Religious rites must precede the Masonic ceremonies) 

 

 ___ with the body present 

 ___ with cremains present 

 ___ with no body or cremains present 

 

___Masons sit together at my funeral at the funeral home or place of worship   

 

___Masonic Graveside Services.   

 

___Masonic and Military Services.  (The Military services must precede the Masonic ceremonies) 

 

___Masonic, Military, and Religious Services.  (The Religious and Military services must precede the Masonic  

ceremonies) 

 

___NO Masonic Services. 

 

   

I would like the following Brother(s) to conduct my Masonic funeral (if able and willing): 

 

•  

•  



I would like to be remembered in my Masonic Eulogy for the following: 

 

1.         

2.    

3.  

 

I would like the following Brothers to serve as pallbearers at my funeral (if able and willing): 

 

1.        

2.   

3.   

4.   

5.   

6.  

 

 

Besides being a member of my Lodge, I am also a member of the following Masonic Lodges or appendant 

organizations: 

 

 

ORGANIZATION                    Address                            City                        State          Phone             Website / E-mail 

 

 

 

 

 

 

 

 

 

 

I REQUEST THAT: 

 

___My Masonic Apron be placed on my person or laid within the casket and buried with me 

 

___My Masonic Apron be given to my family after services 

 

___My Masonic Apron be placed on my person and cremated with me 

 

___Other symbolic Masonic items (Aprons, Fez, etc.) are placed in the casket with me.  

 

___Other symbolic Masonic items be left on my body during services and then given to: 

 

•   

•   



___ All other Masonic items (pins, jewelry, books and literature, etc.) should be given to: 

•  

•  

•  

 

___ I would like the following special requests or provisions: 

 

•    

•   

•   

 

___ I would like the following information included in my obituary: 

 

Spouse’s name:  ________________________________________________________________________ 

Children’s names: ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

Grandchildren’s names: ___________________________________________________________________ 

   ________________________________________________________________________ 

Parent’s names:  ________________________________________________________________________ 

Siblings names: ________________________________________________________________________ 

   ________________________________________________________________________ 

Employment/career information: ____________________________________________________________ 

   ________________________________________________________________________ 

Military Service: ________________________________________________________________________ 

Non-Masonic Organizations (i.e. Church, Civic organizations):  

   ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________  

Hobbies:   ________________________________________________________________________ 

   ________________________________________________________________________ 

Miscellaneous: ________________________________________________________________________ 

   ________________________________________________________________________ 

   ________________________________________________________________________ 

 

 



___ I would like memorials given at my funeral sent to: 

 

• Masonic Home for Children at Oxford, Inc., 600 College St, Oxford, NC 27565 

• NC Masonic & Eastern Star Foundation, LLC, 700 S. Holden Rd, Greensboro, NC 27407 

• NC Masonic Foundation, Inc, PO Box 6506, Raleigh, NC 27605 

• NC Scottish Rite Masonic Foundation, Inc., P.O. Box 221149, Charlotte, NC 28222-1149 

• Shriners Hospitals for Children International Headquarters, 2900 Rocky Point Dr., Tampa, FL 33607 or 

contribute through your local Shrine Temple in North Carolina.  Check the website for your local Temple 

address and phone number. 

 
 

 

 

Print Full Name: ____________________________________________________________________ 

 
Signature: ________________________________ Date:     _____________________________ 

 
Witness:   ________________________________ Witness:  _____________________________ 

 
Date:        _________________________________ Date:       _____________________________ 

 

 

 

MY LODGE MAY BE REACHED BY CALLING THE FOLLOWING BROTHERS: 

 

 

_____________________________  ___________________ 

Lodge Name & Location    Phone 

 

_____________________________  ___________________ 

Brother      Phone 

_____________________________  ___________________ 

Brother      Phone 

_____________________________  ___________________ 

Brother      Phone 

 

 

Send copies to: Funeral director, Home Lodge, Minister, Military officials, Musicians, and Family. 

 

Revised: February 2017 
 

Additional copies:  http://grandlodge-nc.org/storage/wysiwyg/FuneralForm.pdf 

 

Or the Grand Lodge website: http://grandlodge-nc.org under the tab for Certified Lecturers 


