2023-2024
SQUADRON OFFICERS REPORT

SONS OF THE AMERICAN LEGION
DETACHMENT OF FLORIDA

** THIS FORM MUST BE RETURNED NO LATER THAN JUNE 1 OF EACH YEAR **

Squadron # Squadron Name

Squadron Dues are $ Meeting Day(s) Time
Address

City , FLZIP +4
NOTE: All Department mailings are based on the information listed below.

All membership receipts will be sent to the Adjutant.

COMMANDER Name Member ID#
Address
City ,FL ZIP +4
Phone ( ) Email

ADJUTANT Name Member ID#
Address
City ,FL ZIP +4
Phone ( ) Email

SAL ADVISOR Name Member ID#

or LIAISON Address

City ,FL ZIP +4

Phone ( ) Email

I certify that the above offices were duly elected at a reqular or special meeting of this Squadron on

Signature Title Date

Mail Form to: Christian Rapp, Detachment Adjutant 215 Greenwood Ave | Lehigh Acres, FL 33936
Alternately, you may email the form to adjutant@floridasons.org

SOR (07/2023)
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