
Master Mason/Order of the Eastern Star Information

Full Name (Last, First, Middle Initial):  

Street Address:  

City/State/Zip:  

Home Phone:     Cell Phone:  

Email:  

Date of Birth:     Date of Death (If Applicable):  

  Married         Single         Divorced         Widowed

Date of Marriage:     If terminated, how/when:  

Does the Mason/OES member have any of the following benefits? (Check all that apply.)

  Social Security         Medicare         Veteran’s Affair’s (VA)         Medicaid

Spouse Information

Full Name (Last, First, Middle Initial):  

Street Address:  

City/State/Zip:  

Home Phone:     Cell Phone:  

Email:  

Date of Birth:     Date of Death (If Applicable):  

Does the Mason/OES member have any of the following benefits? (Check all that apply.)

  Social Security         Medicare         Veteran’s Affair’s (VA)         Medicaid

Outeach Services Initial Contact Form

Masonic Home of Missouri • 6033 Masonic Drive, Ste. A • Columbia, MO 65202 • (800) 434-9804 • mohome.org



Lodge/Chapter Information

Lodge/Chapter Name and Number:  

City/State/Zip:       

If you are applying for assistance for a dependent child of a Missouri Master Mason or female member of the Missouri 
Order of the Eastern Star, please provide the following:

Child’s Name:     Age:  

What type of assistance are you requesting?

     
Signature of Applicant					             Signature of Co-Applicant

Signature of Power of Attorney or Legally Appointed Guardian

Note: If the applicant is unable to sign, the application must be signed by the Attorney in Fact or legally appointed 
guardian, and an authenticated copy of the document describing such authority must be submitted with the application.

Power of Attorney/Guardian/Other Interested Party Information

Full Name (Last, First, Middle Initial):  

Street Address:  

City/State/Zip:       

Home Phone:     Cell Phone:  

Email:  

     

Once the Corporate Office receives the application, Outreach staff will contact the individual(s) to discuss the 
application process. Please indicate the individual(s) that should be contacted (the applicant, Power of Attorney, 
guardian, or other interest party):

Masonic Home of Missouri • 6033 Masonic Drive, Ste. A • Columbia, MO 65202 • (800) 434-9804 • mohome.org
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