2011 ANNUAL POST OFFICERS REPORT

THE AMERICAN LEGION, DEPARTMENT OF WYOMING

INSTRUCTIONS: Please complete the report in duplicate.  Return the original to:  Department Adjutant, 1320 Hugur Ave, Cheyenne WY 82001, on or before June 1st.  Keep a copy for your files.
________________________________________________________________________________
We, the undersigned, do hereby certify that the following officers were elected or appointed at the Annual Meeting of our Post held on _____________________________, 20_____.

__________     ________________________________     ______________________________
(DATE) 


ADJUTANT





COMMANDER

POST NAME:_____________________________________________ NO. ____DISTRICT______

DOES POST OWN HOME?  Yes  No  VALUE $______________ (If NO, skip to Dues mailing)

STREET ADDRESS OF POST HOME______________________, ______________, WY,ZIP:_____

POST EMAIL ADDRESS:________________________________________________

PHONE NUMBER AT POST HOME:_______________________
**DUES MAILING ADDRESS:____________________, ___________________, WY,ZIP:________

POST DUES ARE $____________

POST MEETS________________________________________________________________________



(PLACE OF MEETING)

(DAY OF MONTH)


(TIME)  

DOES POST HAVE AUXILIARY UNIT?  Yes  No  DOES IT PLAN TO ORGANIZE ONE? Yes No


UNIT PRESIDENT____________________________

DOES POST HAVE SAL SQUADRON?  Yes  No  DOES IT PLAN TO ORGANIZE ONE? Yes  No


SAL COMMANDER___________________________

POST OFFICERS INFORMATION

COMMANDER:__________________________________________ MEMBER#________________


MAILING ADDRESS:_________________________, ___________________, WY, ZIP:_______


EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________  WORK PHONE:  __________________________
ENLISTMENT DATE: ___________________  DISCHARGE DATE: _____________________

RANK & ORGANIZATION_______________________________SERIAL NUMBER_________

ADJUTANT:____________________________________________ MEMBER #_______________


MAILING ADDRESS:_________________________, ___________________, WY, ZIP:_______


EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________  WORK PHONE: ________________________


ENLISTMENT DATE:___________________DISCHARGE DATE:______________________


RANK & ORGANIZATION_______________________________  SERIAL NUMBER_________

VICE COMMANDER:______________________________________ MEMBER #______________


MAILING ADDRESS:_________________________, ___________________, WY, ZIP:_______

EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________WORK PHONE:________________________


ENLISTMENT DATE: ___________________DISCHARGE DATE:_______________________


RANK & ORGANIZATION__________________________SERIAL NUMBER_____________

2nd VICE COMMANDER:____________________________________ MEMBER #______________

MAILING ADDRESS:_________________________, ___________________, WY, ZIP:_______

EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________  WORK PHONE:__________________________


ENLISTMENT DATE: ___________________DISCHARGE DATE:_______________________


RANK & ORGANIZATION___________________________SERIAL NUMBER______________

FINANCE OFFICER:_________________________________________ MEMBER #____________


MAILING ADDRESS:_________________________, ___________________, WY,ZIP:_______


EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________  WORK PHONE:__________________________


ENLISTMENT DATE: ___________________DISCHARGE DATE:_______________________


RANK & ORGANIZATION____________________________SERIAL NUMBER_____________

SERVICE OFFICER:______________________________________ MEMBER #________________

MAILING ADDRESS:_________________________, ___________________, WY,ZIP:_______


EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________  WORK PHONE:___________________________


ENLISTMENT DATE: ___________________DISCHARGE DATE:_______________________


RANK & ORGANIZATION_______________________________SERIAL NUMBER__________

BOY’S STATE CHAIRMAN:__________________________________ MEMBER #_____________

MAILING ADDRESS:_________________________, ___________________, WY, ZIP:___________


EMAIL ADDRESS:________________________________________________


HOME PHONE:  ______________________WORK PHONE:_________________________


ENLISTMENT DATE: ___________________DISCHARGE DATE:______________________


RANK & ORGANIZATION_______________________________SERIAL NUMBER__________

