
District Officers Report 
Due July 1st 

 

_______ District Number 
 

District Commander Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 
District Vice Commander Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 
DEC Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 
District Adjutant Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 



District Officers Report 
Due July 1st 

 

_______ District Number 
 

District Chaplain Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 
District Sgt. At. Arms Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 
District Finance Chairman Information: 
 
Name:     ________________________ Membership #  _________________ 
Address:  __________________________________________________________ 
City State and Zip: ___________________________________________________ 
Home Phone:     ______________________  Cell Phone:  ____________________ 
Email address:  ______________________________________________________ 
 
 
District Honor Guard:  Yes or No 
 
Contact Name:  _______________________  Cell Phone:  ___________________ 

 
 

 


