DISTRICT OFFICERS REPORT


Many districts will soon be holding elections to select new officers for the 2026-2027.  Please complete the following data sheet and return to Department Headquarters as soon as your new officers are elected.  Thank you.


This information is necessary for Department to compile state communication data.  This information is also necessary for the National Organization.  Please double check all phone numbers and e-mail addresses. What is reported to the Department is what will be published in the Department Directory.
THIS FORM MUST BE SIGNED AND RETURNED TO DEPARTMENT EVEN IF DISTRICT OFFICERS REMAIN THE SAME.

PLEASE PRINT OR TYPE
District # ___________
Commander ______________________________________________________________ Post_______________________ 
Mailing Address______________________________________________________________________________________

phone ___________________________________ E-mail _____________________________________________________
Adjutant _________________________________________________________________  Post_______________________
phone ___________________________________ E-mail _____________________________________________________
1st Vice Commander _________________________________________________________Post ______________________ 
phone ___________________________________ E-mail _____________________________________________________

2nd Vice Commander ________________________________________________________ Post ______________________ 

phone ___________________________________ E-mail _____________________________________________________
Service Officer _____________________________________________________________ Post _____________________ 
phone ___________________________________ E-mail _____________________________________________________
Chaplain __________________________________________________________________ Post _____________________ 

phone ___________________________________ E-mail _____________________________________________________
Sgt at Arms ________________________________________________________________ Post _____________________ 

phone ___________________________________ E-mail _____________________________________________________
_____________________________________________________________________








(Authorized signature and Date)

