
Sons of The American Legion                                                                          2024-2025 
Detachment of Florida                               Squadron Information Report 

Mail Form to: Christian Rapp, Detachment Adjutant  215 Greenwood Ave | Lehigh Acres, FL 33936                             SIR (08/2024) 
Alternately, you may email the form to reports@floridasons.org    

 

This form must be completed and returned to DEPARTMENT immediately following your Squadron Elections. 
** THIS FORM MUST BE RETURNED NO LATER THAN JUNE 1 OF EACH YEAR ** 

 

Squadron # _________  District______   Squadron Dues $ ___________     Meeting Day(s) ___________________________________  Time _________________     

Squadron Phone: ______________________________     Squadron Email ____________________________________________________________________ 

Address ______________________________________________________________________  City ____________________________ , FL   ZIP _________________  

OFFICER INFORMATION 

TITLE NAME MEMBER ID # PHONE EMAIL 
★ COMMANDER *      
★ ADJUTANT * **     
★ 1st VICE COMMANDER *      
2nd VICE COMMANDER     
SGT-AT-ARMS *     
CHAPLAIN *     
HISTORIAN *     
FINANCE *     
JUDGE ADVOCATE * **     

 

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

 

Signature ______________________________________ Title __________________________________   Date __________________ 

KEY: * Required by Detachment      ** Appointed by Commander Elect      ★ Granted membership permissions in myLegion.org 

mailto:reports@floridasons.org
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