
ffi THE AMERICAN LEGION NATIONAL HEADQIARTERS
Notif ication of Post/Squadron Commanders & Adjutants

Department of Post No. Date

POSTCOMMANDER

Enter Member lD # ! lncumbent ! NewlyElected/Appointed

Name

Phone: ! cett ! Home ! work

Email:

POSTADJUTANT

Enter Member lD # I lncumbent I NewlyElected/Appointed

Name

Phone: ! cett ! ttome I work

Email:

(Complete this section if Post has an SAL Squadron.)

SQUADRON COMMANDER

Enter Member lD # I lncumbent ! NewlyElected/Appointed

Name

Phone: ! cett ! Home I work

Email:

SQUADRON ADJUTANT

Enter Member lD # ! lncumbent ! NewlyElected/Appointed

Name

Phone: ! celt I nome I work

Email:

SIGNATURE OF POST ADJUTANT

NATIONAL HEADQUARTERS COPY
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