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2026 - 2027 DISTRICT OFFICERS 

INSTALLATION & CERTIFICATION OF SERVICE RECORD OF AMERICAN LEGION OFFICIALS 
NOTE: DO NOT REPORT “As previously Reported.”   The information must be complete. National requires this information 

District No _______ 

OFFICE NAME    DATE OF BRANCH OF  DD214 
ID NUMBER ENLISTMENT DISCHARGE     SERVICE 

COMMANDER _________________________ ___________ ______________  ____________ ___________ ______________ 

VICE COMMANDER _________________________ ___________ ______________  ____________ ___________ ______________ 

VICE COMMANDER _________________________ ___________ ______________  ____________ ___________ ______________ 

ADJUTANT _________________________ ___________ ______________  ____________ ___________ ______________ 

FINANCE OFFICER _________________________ ___________ ______________  ____________ ___________ ______________ 

CHAPLAIN _________________________ ___________ ______________  ____________ ___________ ______________ 

HISTORIAN _________________________ ___________ ______________  ____________ ___________ ______________ 

SERVICE OFFICER _________________________ ___________ ______________  ____________ ___________ _____________ 

SGT-AT-ARMS  _________________________ ___________ ______________  ____________ ___________ ______________ 

JUDGE ADVOCATE _________________________ ___________ ______________  ____________ ___________ ______________ 

Pursuant to the action of the 13th Annual National Convention of The American Legion at Detroit, Michigan, September 24, 1931, I have examined 
the service records verifying the eligibility of each of the above officials who have been duly elected/appointed and installed to serve the ensuing year. 

Certified by Post Adjutant  ________________________________ Installed by: ________________________ Date: ________________ 
(Signature and title) 

Certified by Post Commander ________________________________ 

Note:   This report is to be received in Department Headquarters as soon as elections and installations are complete. Send one copy to Department Headquarters and 
keep one copy for Post Records 
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