UNWAVERING SUPPORT

4 .
FOR UNCOMMON HEROES®

RESIGNING OFFICER:

DEPARTMENT OF OHIO VFW AUXILIARY
CHANGE FORM

DISTRICT AUXILIARY#

NEW OFFICER NAME:

MEMBERSHIP NUMBER:

RESIGNING OFFICER POSITION:

MEMBERSHIP NUMBER:

NEW OFFICER POSITION:

[ ]PRESIDENT

[ ]sR. vice
[ ]or. vice

[ ]PRESIDENT

[ Isr. vice
[ 1ur. vice

[ IsecreTary [ ]secreTary

[ ]TREASURER [ TREASURER

[ ]CHAPLAIN [ ] cHAPLAIN

[ ]conbucToRr [ ]conpbucTor

[ JeuarD [ leuarp

[_13 vear TRUSTEE (13 vear TRusTEE
[ ]2 vEaR TRUSTEE (]2 vear TRUSTEE
[ ]1 YEAR TRUSTEE [ 11 vear TRUSTEE

MEETING DAY / TIME CHANGE

OLD DAY & TIME:

I:l 1ST

|_| oND

|_| 3RO

|:| 4™

TIME:

[ ]am
[ pm

NEW DAY & TIME:

|_| 15T

Email To:

treasurer@vfwauxoh.org

|:| 2ND

|_| 3RD

Mail To:

|_| 4™

VFW AUXILIARY

TIME:

[ ]am

[ ]pm

35 E. Chestnut St. #505
Columbus, Ohio 43215



mailto:treasurer@vfwauxoh.org
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