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This w
ill certify that _____________________________ is authorJzed and em

pow
ered to install the O

fficers of ___________________________ 
 (N

am
e of Installing O

!
cer w

ith: Past Auxiliary President or held higher elective Auxiliary o!
ce; Past Post Com

m
ander or higher elective o!

ce)

Auxiliary to Post N
o. __________ in D

istrict N
o. _________ located at ______________________________ in accordance w

ith Section 806A�# of 
the Bylaw

s and Ritual of the Veterans of Foreign W
ars of the U

nited States Auxiliary or the installation shall be null and void until such tim
e as 

the Bylaw
 ar
s 

c
e 

om
plied w

ith. 

_____________________________            
Signature of A

VYJMJBSZ�D
JTUSJDU Secretary 

______________________________ 
Signature of A

VYJMJBSZ�D
JTUSJDU  President

The follow
ing inform

ation about the AuxilJary’s m
eetings is required: 

D
ate of Installation:  _________________________ 

Continuous Annual D
ues Per M

em
ber: $_______________

M
eeting D

ate: 1st _____ 2nd _____ 3rd _____ 4th _____ Last _____ (select D
ate) 

M
eeting D

ay:  M
on. _____ Tues. _____ W

ed. _____ Thurs. _____ Fri. _____ Sat. _____ Sun. _____ (select D
ay)  

M
eeting Tim

e:  __________  "�.
�  ____ P.M

. _____ (select A.M
. or P.M

.) 
M

eeting Place:  _____________________________  
M

eeting Street Address: _______________________________ M
eeting City: ______________________  M

eeting State and Z*1: ________ , _____________ 
Phone N

o. of M
eeting Place:  (_____) ____________________   PMFBTF OPUF PGGJDFT�QPTJUJPOT EFOPUFE X

JUI BO BTUFSJTL 	�
 MJTUFE CFMPX
 BSF RE2

6
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�
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President�
M

em
ber ID

 N
o.

Auxiliary N
o.

First N
am

e
Last N

am
e

Em
ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)
H

om
e           Cell           W

ork

Senior-Vice 
President�

M
em

ber ID
 N

o.
Auxiliary N

o.
First N

am
e

Last N
am

e
Em

ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)
H

om
e           Cell           W

ork

Junior-Vice 
President�

M
em

ber ID
 N

o.
Auxiliary N

o.
First N

am
e

Last N
am

e
Em

ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)
H

om
e           Cell           W

ork

VFW
 AU

XILIAR
Y, Virginia

C
om

m
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Secretary*
M

em
ber ID

 N
o.

Auxiliary N
o.

First N
am

e
Last N

am
e

Em
ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)

H
om

e           Cell           W
ork

Treasurer*
M

em
ber ID

 N
o.

Auxiliary N
o.

First N
am

e
Last N

am
e

Em
ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)

H
om

e           Cell           W
ork

Trustee N
o. 3*

M
em

ber ID
 N

o.
Auxiliary N

o.
First N

am
e

Last N
am

e
Em

ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)

H
om

e           Cell           W
ork
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Trustee N
o. 2*

M
em

ber ID
 N

o.
Auxiliary N

o.
First N

am
e

Last N
am

e
Em

ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)
H

om
e           Cell           W

ork

Trustee N
o. 1*

M
em

ber ID
 N

o.
Auxiliary N

o.
First N

am
e

Last N
am

e
Em

ail Address

M
ailing Address

City
State

Zip Code
Prim

ary Phone N
um

ber (Hom
e/Cell/W

ork)
H

om
e           Cell           W

ork
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The Installing O
!

cer certi"es that he/she is a Past Auxiliary President or held higher elective Auxiliary o!
ce; or he/she is a Past Post Com

m
ander  

or held higher elective Post o!
ce; and all Bylaw

s and Regulations have been com
plied w

ith according to N
ational and D

epartm
ent H

eadquarters.

________________________________________________ 
________________________________________________ 

_________________________
Signature of Installing O

!
cer  

Title of Installing O
!

cer 
D

ate

VFW
 AU

XILIAR
Y, Virginia

C
om

m
uniocation #8

April 2025
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