Please fill out this report, giving complete name and mailing address, directly following the election of the New Squadron Officers. Send original to: SONSOFTHEAMERICAN LEGION, DETACHMENT HEADQUATER 4701 N 19th  Ave Phoenix, Arizona 85015
Retain one copy for Squadron records (please print or Type all information.
The following Squadron Officers were elected /appointed at a regular meeting of the Sons of the American Legion ____________ Squadron #______, Department Of Arizona, on date of ___________ Will take office on the date of
(Email)
Commander
(Name)
(Phone No)
First Vice Commander


(Address)_ (Name) _
(Email)
(Phone No)
(Address)_ (Name) _
(Email)
(Phone No)
Second Vice Commander
(Address)_ (Name) _
(Email)
(Phone No)
Adjutant
 


(Address)_ (Name) _
(Phone No)
(Email)
Finance Officer
(Address)_ (Name) _
(Phone No)
(Email)
Judge Advocate
(Address)_ (Name) _
(Phone No)
Chaplain
(Email)
 
(Address)_ (Name) _
(Phone No)
(Email)
Historian
 
(Address)_ (Name)_
(Email)
Sergeant
At Arms
Post SAL Advisor
(Phone No)
(Address) (Name) __
(Phone No)
(Email)
 
(Address)_
 

(Attested) SAL 1 DET
Squadron Commander
Squadron Adjutant






 





 





 























































































































































































































 


























