
2nd Thursday





AMERICAN LEGION AUXILIARY 
DEPARTMENT OF FLORIDA 

UNIT OFFICE INFORMATION CHANGE FORM 

USE TO REPORT A CHANGE IN OFFICER OR AN ADDRESS CHANGE FOR AN 
OFFICER {ADDRESS CHANGE MUST BE ALSO REPORTED ON A DATA FORM) 

UNIT# / ~ 0 UNIT EMAIL ADDRESS: ---------

OFFICER'S NAME: !VA-NC>< T vJALLlrCI= NEW:OYES OR NO □ 

TITLE: e./{4:p Itri N ID# "Jt?;;/,8''7,f, "iL.3 

ADDRESS: / {)OO WlrLKcZ 5T . J....cT 3t0 / 
{STREET) 

lh2t<=L t/ //// L FL . J 2//] 
{CITY) / ~ ' {STATE) {ZIP CODE) 

Email Address: iVltAIC)1·rwltLi-/-f-Cc;, d! IC LOCI b ,, C c:1//1 

PHONE#: ~ fr& ?-6 :2 f2 6 I 2--

NAME OF THE OFFICER THAT IS REPLACED/REMOVED FROM OFFICERS' LIST: 

(NAME) (MEMBER ID#) 

Units can have only one election a year. All vacancies must be filled according to the Unit's 
Constitution & Bylaws. 

AUG O 8 2024 

Revised l / 19/202: 


