
AMERICAN LEGION AUXILIARY
Department of California

CERTIFICATION OF ELECTION OF UNIT OFFICERS

Unit Elec on Informa on
Unit Name: Unit #: District #: Date Elec on Held: Loca on:

In Accordance with provisions of the Department Bylaws, Ar cle IX, Sec on 8 and our Unit Bylaws, the following 
Officers were elected not before April 1 or A er June 22 (5 days prior to the opening of Department Conven on).

The following informa on will be used to compile Department Mailing Lists. Please type or print.
Unit President
Name: Membership #: Home Phone: Work Phone:

Address: City: Zip Code: Email:

Unit Secretary
Name: Membership #: Home Phone: Work Phone:

Address: City: Zip Code: Email:

Unit Treasurer
Name: Membership #: Home Phone: Work Phone:

Address: City: Zip Code: Email:

Elec on Cer fica on
Presiding at Elec on/ President Signature: Presiding at Elec on/ Secretary Signature:

Unit Installa on Informa on
Date: Installing Officer Name: Loca on of Installa on:

Unit Mee ng Informa on
Loca on of Unit Mee ng: Day and Time Unit Meets:

Receipt of Unit Mail Designa on
Name: Address: City: Zip Code: Phone:

Send one copy to the District President and one copy to the Department Office immediately following elec on.

401 Van Ness Avenue, Suite 319 San Francisco, CA 94102-4570          calegionaux@calegionaux.org
Phone (415) 861-5092          FAX (415) 861-8365
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