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SUPPLEMENT TO DAV OFFICER REPORT

CHAPTER NAME & NUMBER:

CHAPTER CHAPLAIN:

NAME:

MAILING ADDRESS:

CITY/STATE/ZIPCODE:

TELEPHONIE #:

MEMBER #:

EMAIL:

FAX: ()

ADDITIONAL CHAPTER SERVICE OFFICERS:

NAME:

MAILING ADDRESS:

CITY/STATE/ZIPCODE:

TELEPHONE #:

MEMBER #:

EMAIL:

FAX: ()

NAME:

MAILING ADDRESS:

CITY/STATE/ZIPCODE:

TELEPHONE #:

MEMBER #:

EMAIL:

FAX: ( )

NAME:

MAILING ADDRESS:

CITY/STATE/ZIPCODE:

TELEPHONE #:

MEMBER #:

EMAIL:

FAX: ( )

RETURN THIS FORM WITH THE YELLOW COPY OF THE CHAPTER OFFICER REPORT TO DEPARTMENT HEADQUARTERS, PO BOX
28146, RALEIGH, NC 27611. THIS INFORMATION IS REQUIRED IN ACCORDANCE WITH THE CHAPTER SERVICE OFFICER
CERTIFICATION PROGRAM.



	CHAPTER OFFICER REPORT SUPPL 2012 2013
	DAV Officer Report

	CHAPTER OR DEPARTMENT: 
	LOCATION  CITY: 
	STATE: 
	DATE OF ANNUAL ELECTION: 
	DATE OF INSTALLATION: 
	ADDRESS OF REGULAR MEETINGS: 
	TIME: 
	DAY: 
	WEEK OF MONTH: 
	WEB SITE ADDRESS: 
	CHAPTER PHONE: 
	BEGINNING MONTH DAY: 
	BEG YY: 
	ENDING MONTH DAY: 
	END YY: 
	COMMANDER NAME: 
	COMMANDER MAILING ADDRESS: 
	COMMANDER CITY STATE ZIP: 
	COMMANDER MEMBER CODE #: 
	COMMANDER PHONE: 
	COMMANDER EMAIL: 
	COMMANDER FAX: 
	SR VICE COMMANDER NAME: 
	SR VICE COMMANDER MAILING ADDRESS: 
	SR VICE COMMANDER CITY STATE ZIP: 
	SR VICE COMMANDER MEMBER CODE #: 
	SR VICE COMMANDER PHONE: 
	SR: 
	 VICE COMMANDER EMAIL: 
	 VICE COMMANDER FAX: 

	1ST JR VICE COMMANDER NAME: 
	1ST JR VICE COMMANDER MAILING ADDRESS: 
	1ST JR VICE COMMANDER CITY STATE ZIP: 
	1ST JR VICE COMMANDER MEMBER CODE #: 
	1ST JR VICE COMMANDER PHONE: 
	1ST JR VICE COMMANDER EMAIL: 
	1ST JR VICE COMMANDER FAX: 
	ADJUTANT NAME: 
	ADJUTANT MAILING ADDRESS: 
	ADJUTANT CITY STATE ZIP: 
	ADJUTANT MEMBER CODE #: 
	ADJUTANT PHONE: 
	ADJUTANT EMAIL: 
	ADJUTANT FAX: 
	TREASURER NAME: 
	TREASURER MAILING ADDRESS: 
	TREASURER CITY STATE ZIP: 
	TREASURER MEMBER CODE #: 
	TREASURER PHONE: 
	TREASURER EMAIL: 
	TREASURER FAX: 
	LEGISLATIVE CHAIRMAN NAME: 
	LEGISLATIVE CHAIRMAN MAILING ADDRESS: 
	LEGISLATIVE CHAIRMAN CITY STATE ZIP: 
	LEGISLATIVE CHAIRMAN MEMBER CODE #: 
	LEGISLATIVE CHAIRMAN PHONE: 
	LEGISLATIVE CHAIRMAN EMAIL: 
	LEGISLATIVE CHAIRMAN FAX: 
	MEMBERSHIP CHAIRMAN NAME: 
	MEMBERSHIP CHAIRMAN MAILING ADDRESS: 
	MEMBERSHIP CHAIRMAN CITY STATE ZIP: 
	MEMBERSHIP CHAIRMAN MEMBER CODE #: 
	MEMBERSHIP CHAIRMAN PHONE: 
	MEMBERSHIP CHAIRMAN EMAIL: 
	MEMBERSHIP CHAIRMAN FAX: 
	SERVICE OFFICER NAME: 
	SERVICE OFFICER MAILING ADDRESS: 6
	SERVICE OFFICER CITY STATE ZIP: 
	SERVICE OFFICER MEMBER CODE #: 
	SERVICE OFFICER PHONE: 
	SERVICE OFFICER EMAIL: 
	SERVICE OFFICER FAX: 
	OFFICER TO RECEIVE MAIL NAME: 
	OFFICE HELD: 
	OFFICER TO RECEIVE MAIL MAILING ADDRESS: 
	OFFICER TO RECEIVE MAIL CITY STATE ZIP: 
	OFFICER TO RECEIVE MAIL PHONE: 
	OFFICER TO RECEIVE MAIL FAX: 
	OFFICER TO RECEIVE MAIL EMAIL: 
	Date: 


