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Resolution No.  ___________  

Subject: Post Charter Cancellation of Post ____, District _____, Area _____
__________________________________________________________________________________________________________

(DO NOT FILL IN ABOVE THIS LINE)

RESOLUTION


WHEREAS,                                                                     , Post No. ________, District _____, Area _____, 
                            (name of post)
Department of Washington, is located in ___________________________________, Washington, (and maintains a permanent post home at this location/does not maintain a permanent post home);
                   (cross out one that does not apply)

WHEREAS, the temporary post charter for Post No. ____ was issued on ___________________, and its 
permanent post charter was issued on ____________________;

WHEREAS, Post No. ______ Articles of Incorporation was issued on ______________________;

WHEREAS, the last monthly meeting of Post No. _____ was held on ___________________ with ____ 
members attending;

WHEREAS, Post No. _____ (does or does not) have a Sons of the Legion Squadron or Riders Chapter;

WHEREAS, Post No. _____ (does or does not) have any ceremonial rifles and/or static military equipment.

WHEREAS, Post No. _____’s total membership for last year was ______;

WHEREAS, Post No. ______ no longer has a positive presence in the community;

WHEREAS, Post No. _____ has _____ members who have been made aware of the intended cancellation of the post charter; now, therefore, be it

RESOLVED, that District _____, The American Legion, Department of Washington, requests the revocation of the charter of _______________________________, Post No. ______.





Below space is for use when resolution originates with a 	                                                                 This is to certify that the above resolution was adopted
Dept Committee/Commission or Convention Committee.

                                                                                                                                                                                                 Post Adjutant
                                     Chairman
                                                                                                                                                                                            
                                                                                                                                                                                            Name of Post and No.
  Dept Committee/Commission or Convention Committee

                                                                                                                                                                                                District Adjutant
                                          Date                                                                                                                                                       
                                                                                                                                                                
                                                                                                                               
                                                                                                                                                              District No.                                  Date
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