
COUNTY OFFICERS REPORTING FORM 
 

10.8.25 CV 
 

All Counties are to submit to Department Headquarters a County Officer Reporting Form and the signed 
Certification of County Officers Form (see next page) each year following their annual County Elections. Note: 
Please fill out form completely and check the information with all officers beforehand to ensure a correct 
submission. Member IDs are required. Submit complete forms to the Wisconsin American Legion 
P.O. Box 388, Portage, WI 53901or save and email to membership@wilegion.org.  
Forms are also available at wilegion.org. 
 
District: ___________ County: ____________ Date Elected: ______________ Date Installed: ____________ 
 
Location of Meetings: ____________________Date of Meetings: __________ Time: ____________________ 
 

TITLE NAME MEMBER ID 
REQUIRED PHONE EMAIL 

Commander 
    

Membership 
Chairman 

    

1st Vice Commander 
    

2nd Vice Commander 
    

3rd Vice Commander 
    

Adjutant 
    

Finance Officer 
    

Historian 
    

Chaplain 
    

Sergent-At-Arms 
    

Sergent-At-Arms 
    

Service Officer 
    

Judge Advocate 
    

 

mailto:membership@wilegion.org


 
CERTIFICATION OF COUNTY OFFICERS FORM 

10.8.25 CV 
 

 

Pursuant to the Department Constitution, I have examined the service record of each of the following officers 
who have been duly elected to serve ___________________________________________________(County). 

TITLE 
NAME & 

MEMBER ID 
REQUIRED 

DATE OF 
ENLISTMENT 

DATE OF 
DISCHARGE 

RANK & 
ORGANIZATION 

SERIAL 
NUMBER 

Commander 
     

Membership 
Chairman 

     

1st Vice 
Commander 

     

2nd Vice 
Commander 

     

3rd Vice 
Commander 

     

Adjutant 
     

Finance Officer 
     

Historian 
     

Chaplain 
     

Sergent-At-Arms 
     

Sergent-At-Arms 
     

Service Officer 
     

Judge Advocate 
     

 

I hereby certify that each of the above officials are eligible for membership in The American Legion and that their current 
yearly membership dues have been paid, and they have the consequent right to serve in an Official capacity.  

 

County Adjutant Signature: ____________________________________ Date: _______________ 
                                                    **(Form will be returned if unsigned) **         


	District: 
	County: 
	Date Elected: 
	Date Installed: 
	Location of Meetings: 
	Date of Meetings: 
	Time: 
	NAMECommander: 
	MEMBER ID REQUIREDCommander: 
	PHONECommander: 
	EMAILCommander: 
	NAMEMembership Chairman: 
	MEMBER ID REQUIREDMembership Chairman: 
	PHONEMembership Chairman: 
	EMAILMembership Chairman: 
	NAME1st Vice Commander: 
	MEMBER ID REQUIRED1st Vice Commander: 
	PHONE1st Vice Commander: 
	EMAIL1st Vice Commander: 
	NAME2nd Vice Commander: 
	MEMBER ID REQUIRED2nd Vice Commander: 
	PHONE2nd Vice Commander: 
	EMAIL2nd Vice Commander: 
	NAME3rd Vice Commander: 
	MEMBER ID REQUIRED3rd Vice Commander: 
	PHONE3rd Vice Commander: 
	EMAIL3rd Vice Commander: 
	NAMEAdjutant: 
	MEMBER ID REQUIREDAdjutant: 
	PHONEAdjutant: 
	EMAILAdjutant: 
	NAMEFinance Officer: 
	MEMBER ID REQUIREDFinance Officer: 
	PHONEFinance Officer: 
	EMAILFinance Officer: 
	NAMEHistorian: 
	MEMBER ID REQUIREDHistorian: 
	PHONEHistorian: 
	EMAILHistorian: 
	NAMEChaplain: 
	MEMBER ID REQUIREDChaplain: 
	PHONEChaplain: 
	EMAILChaplain: 
	NAMESergentAtArms: 
	MEMBER ID REQUIREDSergentAtArms: 
	PHONESergentAtArms: 
	EMAILSergentAtArms: 
	NAMESergentAtArms_2: 
	MEMBER ID REQUIREDSergentAtArms_2: 
	PHONESergentAtArms_2: 
	EMAILSergentAtArms_2: 
	NAMEService Officer: 
	MEMBER ID REQUIREDService Officer: 
	PHONEService Officer: 
	EMAILService Officer: 
	NAMEJudge Advocate: 
	MEMBER ID REQUIREDJudge Advocate: 
	PHONEJudge Advocate: 
	EMAILJudge Advocate: 
	NAME  MEMBER ID REQUIREDCommander: 
	DATE OF ENLISTMENTCommander: 
	DATE OF DISCHARGECommander: 
	RANK  ORGANIZATIONCommander: 
	SERIAL NUMBERCommander: 
	NAME  MEMBER ID REQUIREDMembership Chairman: 
	DATE OF ENLISTMENTMembership Chairman: 
	DATE OF DISCHARGEMembership Chairman: 
	RANK  ORGANIZATIONMembership Chairman: 
	SERIAL NUMBERMembership Chairman: 
	NAME  MEMBER ID REQUIRED1st Vice Commander: 
	DATE OF ENLISTMENT1st Vice Commander: 
	DATE OF DISCHARGE1st Vice Commander: 
	RANK  ORGANIZATION1st Vice Commander: 
	SERIAL NUMBER1st Vice Commander: 
	NAME  MEMBER ID REQUIRED2nd Vice Commander: 
	DATE OF ENLISTMENT2nd Vice Commander: 
	DATE OF DISCHARGE2nd Vice Commander: 
	RANK  ORGANIZATION2nd Vice Commander: 
	SERIAL NUMBER2nd Vice Commander: 
	NAME  MEMBER ID REQUIRED3rd Vice Commander: 
	DATE OF ENLISTMENT3rd Vice Commander: 
	DATE OF DISCHARGE3rd Vice Commander: 
	RANK  ORGANIZATION3rd Vice Commander: 
	SERIAL NUMBER3rd Vice Commander: 
	NAME  MEMBER ID REQUIREDAdjutant: 
	DATE OF ENLISTMENTAdjutant: 
	DATE OF DISCHARGEAdjutant: 
	RANK  ORGANIZATIONAdjutant: 
	SERIAL NUMBERAdjutant: 
	NAME  MEMBER ID REQUIREDFinance Officer: 
	DATE OF ENLISTMENTFinance Officer: 
	DATE OF DISCHARGEFinance Officer: 
	RANK  ORGANIZATIONFinance Officer: 
	SERIAL NUMBERFinance Officer: 
	NAME  MEMBER ID REQUIREDHistorian: 
	DATE OF ENLISTMENTHistorian: 
	DATE OF DISCHARGEHistorian: 
	RANK  ORGANIZATIONHistorian: 
	SERIAL NUMBERHistorian: 
	NAME  MEMBER ID REQUIREDChaplain: 
	DATE OF ENLISTMENTChaplain: 
	DATE OF DISCHARGEChaplain: 
	RANK  ORGANIZATIONChaplain: 
	SERIAL NUMBERChaplain: 
	NAME  MEMBER ID REQUIREDSergentAtArms: 
	DATE OF ENLISTMENTSergentAtArms: 
	DATE OF DISCHARGESergentAtArms: 
	RANK  ORGANIZATIONSergentAtArms: 
	SERIAL NUMBERSergentAtArms: 
	NAME  MEMBER ID REQUIREDSergentAtArms_2: 
	DATE OF ENLISTMENTSergentAtArms_2: 
	DATE OF DISCHARGESergentAtArms_2: 
	RANK  ORGANIZATIONSergentAtArms_2: 
	SERIAL NUMBERSergentAtArms_2: 
	NAME  MEMBER ID REQUIREDService Officer: 
	DATE OF ENLISTMENTService Officer: 
	DATE OF DISCHARGEService Officer: 
	RANK  ORGANIZATIONService Officer: 
	SERIAL NUMBERService Officer: 
	NAME  MEMBER ID REQUIREDJudge Advocate: 
	DATE OF ENLISTMENTJudge Advocate: 
	DATE OF DISCHARGEJudge Advocate: 
	RANK  ORGANIZATIONJudge Advocate: 
	SERIAL NUMBERJudge Advocate: 
	Date: 
	Signature1_es_:signer:signature: 
	District Number: 


