
Post President’s Monthly Report Form
For the month of:  ________________

NOTE: Print or type all information so that it can be properly handled.

Membership:   Last Year __________ This Year  __________
Inspected: Yes  ______ No  ______
Next Meeting:  Date:  ___________________  Time:  ____________

Changes and Corrections
List all changes and/or corrections of officers and chairmen.

Position Name Complete Address Phone

Deceased Members
List names of deceased members from the last report.  List name, member number and complete address.

Men’s Auxiliary
to

VFW Post No. ______________

Address: _______________________________

_______________________________

_______________________________

Phone: _______________________________



Forms or Information Needed

List the forms or information needed and list the name and address where they are to be mailed.

Post President’s Signature:  ________________________

Date:  ____________


