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        NATIONAL   HEADQUARTERS

    NATIONAL DEPARTMENT CHANGE OF OFFICERS FORM                                    
 P.O. BOX 24869 









      DAYTON OH  45424 
 (937) 233-2050                          PLEASE TYPE  OR  PRINT  LEGIBLY   -   COMPLETE BOTH SIDES      FAX (937) 233-0540     


 NATIONAL  DEPARTMENT  E.I.N. _______________________ PHONE ______________________ DATE_______________

____________________________________________________________________________________________________________    

ADDRESS                                                              CITY                                                              STATE                      ZIP

   NATIONAL DEPARTMENT  OFFICIAL CONTACT:

 SEND:

 NATIONAL  MAIL TO: ____________________________________TITLE_______________  PHONE _________________      

                                                                                                                                                                                                                                                                                                                                                                  ___________________________________________________________________________________________________________

 ADDRESS                                                             CITY                                                              STATE                     ZIP                                    

   NATIONAL OFFICERS  FOR   19______   -     19 ______:

COMMANDER___________________________________________________________________________PHONE (               )_____________________________

ADDRESS _______________________________ ___________CITY____________________________________ STATE__               ZIP_____________________

1ST VICE-CMDR.________________________________________________________________________ PHONE (               )_____________________________

ADDRESS___________________________________________CITY____________________   _______________STATE                   ZIP_____________________
2ND VICE-CMDR.________________________________________________________________________PHONE (                ) ____________________________

ADDRESS___________________________________________CITY_______________________________ _____STATE_____         ZIP_____________________

3RD VICE-CMDR._______________________________________________________________________ PHONE (               )_____________________________

ADDRESS __________________________________________CITY_____________________________________STATE_____         ZIP_____________________

ADJUTANT______________________________________________________________________________PHONE (               )_____________________________

ADDRESS___________________________________________CITY_____________________________________STATE____          ZIP_____________________

FINANCE OFFICER_______________________________________________________________________PHONE (              )_____________________________

ADDRESS___________________________________________CITY_____________________________________STATE____          ZIP_____________________
JUDGE ADVOCATE_______________________________________________________________________PHONE (              )_____________________________

ADDRESS___________________________________________CITY_____________________________________STATE_____        ZIP_____________________
PROVOST MARSHAL_____________________________________________________________________PHONE (              ) _____________________________

ADDRESS___________________________________________CITY______________________ _______________STATE______​​__ ZIP______  ______________
                                              MUST BE SUBMITTED BY SEPTEMBER 1
REVISED 10 / 97               SEND COPY TO:  AMVETS NATIONAL HEADQUARTERS    .
NATIONAL APPOINTED OFFICERS:







                                                                                                                                       
CHAPLAIN_____________________________________________________  PHONE (                   )_________________________

ADDRESS_______________________________________________CITY______________________________________STATE __                  ZIP___

 VAVS______________________________________________________________________________________PHONE (                   )_______________________

ADDRESS_______________________________________________CITY______________________________________STATE ___               ZIP____

HISTORIAN/PRO____________________________________________________________________________PHONE (                   ) _______________________

ADDRESS_______________________________________________CITY______________________________________STATE                      ZIP______________

IMM. PAST CMDR. __________________________________________________________________________PHONE (                   )________________

ADDRESS_______________________________________________CITY______________________________________STATE                      ZIP_____________

QUARTERMASTER_______________________________________________________PHONE (                   )________________________

ADDRESS




     CITY




  STATE                       ZIP_____________
   NATIONAL DEPARTMENT  INFORMATION:

 MEETING DATE (S) The National Sons of AMVETS shall meet in Convention at the same time and place as our State                                                                                                                                                                                            organization -  AMVETS.  

STATE DUES: $________  
 NATIONAL  INCOME:           ____       UNDER  $25,000

       (CHECK ONE)                        ____       OVER   $25,000--(IRS FORM 990 REQUIRED AND  DEPARTMENT MUST FILE WITH IRS AND 

                                                                                                                 FORWARD  COPY TO AMVETS NATIONAL HEADQUARTERS.)

 NAME OF BANK ___________________________________________ ACCOUNT NUMBER________________________________________

                     BONDED ?   ______ YES   ______ NO.                                                     FISCAL YEAR:   19 _________-  19 _________.

   NATIONAL  CONSTITUTION AND BYLAWS.   (CHECK ONE)
_____ HAVE NOT.    BEEN CHANGED, ALTERED OR AMENDED AND ARE ON FILE WITH THE  NATIONAL  HEADQUARTERS.

_____ HAVE BEEN AMENDED.         ALL NEW AND AMENDED C/BL'S MUST BE REVIEWED AND APPROVED 

                                                                   
         PRIOR TO SUBMITTING TO AMVETS NATIONAL HEADQUARTERS.




ELECTION,   INSTALLATION   AND   CERTIFICATION  

    
  I HEREBY CERTIFY THAT THE OFFICERS OF SONS OF AMVETS DEPARTMENT OF ___________, HAVE BEEN

    
  DULY ELECTED AND INSTALLED FOR THE YEAR 19_____    -   19 _____ AND THAT THEY HAVE READ AND DO 

     
 SUBSCRIBE TO THE   SONS  OF AMVETS OATH OF OFFICE WHICH READS AS FOLLOWS:

 
I,______, SOLEMNLY SWEAR, THAT I WILL SUPPORT AND DEFEND THE CONSTITUTION OF THE 
UNITED STATES,  THAT I WILL DEFEND AND SUPPORT THE UNITED STATES FROM ALL ENEMIES,  
BOTH FROM WITHIN  AND WITHOUT AND THAT I WILL SUPPORT AND OBEY THE CONSTITUTION OF 
THE SONS OF AMVETS AND  THAT I WILL CARRY OUT THE DUTIES OF MY OFFICE TO THE BEST OF 
MY ABILITY,  SO HELP ME GOD.

____________   ___________________________________________________        _______________________________   _________________________________
 DATE                              SIGNATURE OF INSTALLING OFFICER                                             TITLE                                          PHONE 

 ADDRESS________________________________________CITY______________________________________STATE___________ZIP_____________________

 NATIONAL COORDINATOR ______________________________________________________________PHONE (                    )_______________________

 ADDRESS __________________________________CITY_____________________________________STATE_____________ZIP_________________________
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