Post
Department Executive Committee

Reporting Form
Complete or update the following information.

Post Demographic Information
Post #

Meeting address

Meeting information

Revalidation date

EIN Number

Date IRS form 990N submitted
State Annual UBI submission date

Insurance liability expiration date

Liquor liability expiration date

Date annual Post audit

Dishonesty Bond expiration date

Program’s reported online for current year?

Post Constitution & Bylaws expiration date?

Required Positions Email Phone

Commander:

1st Vice:

2nd Vice:

Post Adjutant:

Post Activities: (Provide summary of post program or good of the order activities you would like to share)

Submit form to Glenn Skinner at adjutant@amvetswa.org or send to 5717 S Tyler St, Tacoma, WA 98409

Updated Feb 2022
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