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VETERANS OF FOREIGN WARS




Department of Maryland
War Memorial Building, Room J

101 North Gay Street

Baltimore, Maryland   21202
Telephone:  410-752-6474
POST REQUEST FOR WARRANT
Pleas print or type all information
POST NUMBER:  __________




      DISTRICT NUMBER:  ______

DATE OF INSTALLATION:  ____________________



         TIME:  ______

PLACE OF INSTALLATION:        (give full name and address of place).
___________________________________________________

__________________________________________________

__________________________________________________
COMMANDER ELECT:

Name:

______________________________________






Address:
______________________________________






City / State:
______________________________________

INSTALLING OFFICER


(1st Choice)


Name:

______________________________________






Address:
______________________________________






City / State:
______________________________________

(2nd Choice)

Name:

______________________________________






Address:
______________________________________






City / State:
______________________________________

Highest V.F.W. elected office held by Installing Officer:
____________________________

IS YOUR INSTALLING OFFICER ALREADY COMMITTED TO YOU:
Yes  ___       No  ___

Signed:  _______________________________  Post Commander  (Present)

This form is to be completed and returned to Department Headquarters at least two (2) weeks prior to Installation date.  All information must be completed and be legible or this form will be returned.  Please notify Department immediately of any changes.
The Warrant will be mailed directly to the Installing Officer and not the Post.
