
Veterans of Foreign Wars Auxiliary of the United States Department of New York 
                              2024-2025 ELECTION REPORT  for Auxiliary        Please “X” here if the Aux Sec has entered in MALTA: ______ 

                                                 Return to Department Secretary Chris Leavor : 
                          IMMEDIATELY AFTER APRIL ELECTION OF OFFICERS (Not later than May 1, 2024) 
                         2027 Cemetery Hill Rd., Franklinville NY 14737 or scan and email: CAL2027@hotmail.com 
*This information is used to complete the Department Directory.  Department Secretary can forward this information to National Headquarters. However,it 
MUST still be sent to the Department Secretary – even if the Auxiliary Secretary enters it in MALTA    

Official Name of Auxiliary:  ______________________________________________________________________ Aux #  ____________________ District #  _________ 

Annual Dues per Member $  _________  Regular Meeting: Choose one:  (1st / 2nd / 3rd / 4th )  __________ Choose one: (Mon/Tue/Wed/Thu/Fri/Sat/Sun) ____________ 

Meeting Time: __________ AM______ PM______     Telephone #- Including Area Code _______-_______-_____________     EIN # ____________________________ 

Address of Regular Meeting Place - (Street, City, State, Zip) ______________________________________________________________________________ 
President, Secretary (Appointed) and Treasurer CANNOT also hold Trustee Office 

Secretary MAY also hold one ELECTED office- EXCEPT Trustee.  Member ID # MUST be exactly as  it appears on current dues card. 
 
President: ____________________________________________Member # ________________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Sr. Vice: _____________________________________________Member # ________________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Jr Vice: ______________________________________________Member # ________________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Secretary: ____________________________________________Member # ________________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Treasurer: ____________________________________________Member # _______________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Trustee #3: ____________________________________________Member # _______________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Trustee #2: ____________________________________________Member # _______________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

Trustee #1: ____________________________________________Member # _______________________________Email: ________________________________________ 

Address: ______________________________________________________________________________________Phone # _______________________________________ 

mailto:CAL2027@hotmail.com


Veterans of Foreign Wars Auxiliary of the United States Department of New York 
2024-2025 Warrant to Install Officers and Report of Installation 

For District 
             This form includes the date of installation and signature of Installing Officer 

 
                                      Return to Department Secretary Chris Leavor 
            IMMEDIATELY AFTER INSTALLATION OF OFFICERS (Not later than June 1, 2024) 
            2027 Cemetery Hill Rd., Franklinville NY 14737 or scan and email: CAL2027@hotmail.com 

 
District Elections and Installation MAY be held at the same meeting in April-IF the installation is NOT more than 60 days before the convening 

of the Department Convention  No Installations before April 7, 2024 
District President should retain a copy of this report 

2024-2025 Warrant to Install Officers and Installation Report 

Date of Installation:  ____________________________ 

This will certify that  __________________________________________________________________________ is authorized and  
   Print name of Installing Officer- must sign bottom of the page 
 
empowered to install the officers of  ________________________________________________________ VFW Auxiliary No.  ____________ 
     Print full name of Auxiliary                     (Indicate Aux Number) 
 
In District #  _______ located at  _________________________________________________________________________ in accordance with 
                Indicate City and State where Installation is held 
 
Section 806A of the Bylaws and Ritual of the Veterans of Foreign Wars of the United States Auxiliary, or the installation shall be null and 
void until such time as the bylaws are complied with. 

Christine Leavor                                  Rose Cooper 
            Electronic signature of Department Secretary                        Electronic signature of Depatment President 
The Installing Officer certifies that he/she is a Past/Current District President or held a higher elective Auxiliary Office; or he/she is a 
Past/Current District Commander or held higher elective VFW Office; and all Bylaws and regulations have been complied with in 
accordance to National and Department Headquarters. 

______________________________________________     _____________________________________ 

Signature of Qualified Installing Officer        Indicate Highest Elected Office Held 

mailto:CAL2027@hotmail.com
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