
MOST WORSHIPFUL PRINCE HALL GRAND LODGE 
FREE & ACCEPTED MASONS of KENTUCKY, INC. 

P.O. BOX 11839, LOUISVILLE, KY 40251-0839 
(502) 776-5544
(502) 776-5560

CONSENT FOR CRIMINAL BACKGROUND CHECK 
AUTHORIZATION/WAIVER FORM 

I hereby give permission for the Most Worshipful Prince Hall Grand Lodge F&AM of Kentucky, 
Inc. and its representatives to obtain information relating to my potential criminal history record. 
The criminal history background check may include arrest and conviction date(s) as well as plea 
agreements, and sexual misconduct. I understand this information will be used in part to 
determine my eligibility for admission into a subordinate lodge within this organization. I also 
understand that I will have an opportunity to review the criminal history as reported of any 
problems or concerns regarding information received.  

PLEASE PRINT 

 
 

 
 

 

 
 

 

 

 

I hereby affirm that all the information provided on the petition and waiver is true and correct. 

_________________________________      ______________ 
             Signature of Applicant Date 

MWPHGL of  KY. Revised 2-3-16 

Name: ___________________________________________________________________ 
            Last                                              First                                              Middle 

Other Names Used: _______________________________________________________ 

Street Address: ___________________________________________________________ 

City: ______________________ State: ________ Zip: ___________ 

Date of Birth (Month/Date/Year):____________________________________________ 

Social Security Number: ___________________________________________________ 

Phone Number: _________________________________________ 

Have you been convicted of a felony? ____ Yes   _____No 

If yes for what and year:_________________________________________________ 
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