=——AMERICAN

LEGION

First Name: Middle Initial:

Last Name:

Gender: M or F Date of Birth: Month Day Year
Address L
City:

State: Zip Code: Country: United States

Phone: EXT

Email:

Branch of Service: Copy of DD214

Conflict: Dates served

Next of Kin Name:

Relationship: Cell Phone:

Recruited by: Signature

| certify that | have served federal active duty in the US Armed Forces since Dec 7, 1941, and have been honorably discharged or

am still serving.

Thank you for your decision to join the American Legion!



