
2013-2014 OFFICERS INFORMATION     

 
SQUADRON NO. ________  LOCATION ___________________  
 
LEGION SAL CHAIRMAN:  _______________________________________________ 
 
ADDRESS: ________________________   DUES:  $__________   TELEPHONE:(______)_______________  
 
MEETING PLACE; ________________________________  DATE & TIME: __________________________ 
 

 
 
Title 

 
Name/ID NUMBER 

 
Home address 

Phone w/area code 
E-MAIL  

 
 
Commander 
 

 
 

 
_____________________ 

 
____________________ 

 
 
Sr. Vice-Comdr 
 

  
_____________________ 

 
_____________________ 

 
 
Adjutant 
 

  
_____________________ 

 
______________________ 

 
 
Chaplain 
 

  
_____________________ 

 
_______________________ 

 
 
 
 

  
_____________________ 

 
________________________ 

 
 
 
______________________________________  _______________________________________ 
Legion Liaison      Outgoing SAL Commander 
 
 

Please forward to Department Headquarters immediately upon election 
File copy with S.A.L. Detachment Adjutant 

 
The American Legion 
Dept. of Connecticut 

PO Box 208 
Rocky Hill, CT 06067-0208 
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