
                                      

Department of NY VFW Auxiliary 

Legisla�ve 

Year-End Report 

Must Reach Department Chairman BEFORE April 1, 2025 

Auxiliary Name: ______________________________________________________  #_______ 

District #______  Auxiliary Chairman: ________________________ 

  

1. Did your Auxiliary promote, par�cipate in, and/or host or co-host ac�vi�es regarding 
the VFW Priority Goals with or without your Post?      Y / N 
 

2. How many �mes did your Auxiliary members contact your legislators regarding 
veterans’ issues by any means- emails, leters, postcards, phone calls, etc.  _____ 
 

3. Number of Auxiliary members who atended events where they could interact with 
legislators (example: legisla�ve conferences, town halls, meet-and-greets, etc.) _____ 
 

Auxiliary Chairman signature___________________________________________________ 

      Chairman Phone number: _________________________  Email_______________________ 
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