
CERTIFICATION OF SERVICE RECORD OF AMERICAN LEGION OFFICIALS 
 

Amount of dues $_______________per member for post (city) _______________________________________, SD. 

I have examined the service records of each of the following officials who have been elected or appointed to serve 

(post name) ________________________________post #______________. 

For the ensuing year, and certify said members are eligible for membership in the American Legion. 

----------------------------------------------------------------------------------------------------------------------------------------- 

        

COMMANDER_______________________________________________________________________________ 

 

LEGION CARD#:___________________EMAIL ADDRESS___________________________________________ 

 

ADDRESS______________________________________________________________PHONE______________ 

 

VICE CMDR_________________________________________________________________________________ 

 

LEGION CARD#:___________________EMAIL ADDRESS___________________________________________ 

 

ADDRESS______________________________________________________________PHONE______________ 

 

ADJUTANT__________________________________________________________________________________ 

 

LEGION CARD#:___________________EMAIL ADDRESS___________________________________________ 

 

ADDRESS______________________________________________________________PHONE______________ 

 

AMERICANISM_____________________________________________________________________________ 

 

LEGION CARD#:___________________EMAIL ADDRESS___________________________________________ 

 

ADDRESS______________________________________________________________PHONE______________ 

 

FINANCE OFFICER__________________________________________________________________________ 

 

LEGION CARD#:___________________EMAIL ADDRESS___________________________________________ 

 

ADDRESS______________________________________________________________PHONE______________ 

 

TIME AND DATE OF YOUR LEGION MEETING_______________________________________________ 

 

******THE POST COMMANDER, VICE COMMANDER, ADJUTANT AND AMERICANISM OFFICERS 

ARE REQUIRED FOR CERTIFICATION OF OFFICERS.  IF THESE ARE NOT SENT TO US, WE CANNOT 

CERTIFIY YOUR POST AND YOU WILL NOT RECEIVE YOUR MEMBERSHIP CARDS. 

 

I certify that each of the above had ACTIVE honorable service within the dates required for Legion membership 

 [includes all service from December 7, 1941 through current hostilities, (Merchant Marines Dec. 7, 1941-Dec.31, 1946)]. 

 

 

 

SIGNED___________________________________________________, POST ADJUTANT 
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