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MASONIC LAST RITES REQUEST INFORMATION 
 

Many times we put off the difficult decisions in our life, feeling our time has not yet come.  
Unfortunately this lack of action can result in leaving to others decisions we would much prefer 
to make ourselves.  In an effort to assure your desires are known, the following form has been 
designed as a service to help prepare each of us for that time when we must approach that 
undiscovered country, that house not made with hands, eternal in the heavens.  Make sure that 
your loved ones have a copy of the completed form so that your desires may be known. 

 

To the members of ____________________Lodge No. ___________, Grand Lodge of Colorado, 
members of my immediate family, members of the clergy and the proprietors of the funeral 
home. 

 

Upon my death I would like to have: (Circle the appropriate body/s) 

______ Masonic/Knights Templar/Rose Croix funeral services conducted at the funeral home. 

______ Masonic/Knights Templar/Rose Croix funeral services conducted at my place of worship 

______ Masonic/Knights Templar/Rose Croix grave side services 

______No services 

 

I would like to have my Masonic apron: 

______Placed upon my person 

______Draped upon my casket or table during the services 

______Buried with my remains 

______Given to _______________________________after the services 

 

I would like my Masonic and Masonic related jewelry (rings/s, pin/s, watches, etc): 

______Left on my person and buried with me 

______Left on my person during my the services 

______Given to my local lodge for future presentation to a worthy brother 

 

I would like to have my Masonic and Masonic related mementos (Books, awards, etc): 

______Given to_____________________________________ 
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______Donated to my local lodge 

______Donate to the Grand Lodge 

 

Any other instructions you would like to Provide: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Your completion and submission of this form is intended to provide comfort and relief for your 
family and loved ones at a time when you will be unable to guide them.  Should you decide to 
complete and return this form to your lodge, please give careful thought to your responses and 
make a copy to keep with your personal records.  You may also want to give a copy to your local 
funeral director or Pastor.  This form will be kept on file at the lodge and may be altered or 
revoked by you at any time.  Two witnesses (notarization not required) may sign if you so desire. 

 

______________________________________     ____________________________________ 

                 Signature                          Date                     Witness Signature                              Date 

               _____________________________________ 

           Witness Signature                              Date 

 

 

 

 

 

 

 

 
 

 


