
 2009-2010 WARRANT REQUEST FOR CREDENTIALS 
 
THIS FORM IS TO BE USED FOR POST INSTALLATIONS ONLY.  THE DISTRICT 
COMMANDERS CARDS AND BLANK WARRANT WILL BE SENT TO THE CURRENT DISTRICT 
SR. VICE COMMANDER.  THE COUNTY COUNCIL COMMANDERS CARDS WILL BE SENT TO 
THE CURRENT COUNTY COUNCIL SR. VICE COMMANDER. 
 
THIS FORM IS TO BE COMPLETED AND SENT TO:   Veterans of Foreign Wars, PO Box 15219,  Columbus, OH 
43215.  
 
 NOTE: THE INSTALLING OFFICER SHALL BE A MEMBER IN GOOD STANDING WHO HOLDS, 

OR HAS HELD A RANK AT LEAST AS HIGH AS THAT OF POST COMMANDER 
 

 Please TYPE OR PRINT making certain that all names and addresses are correct. 
 
Post Name _______________________________________________________________________________ 
 
Post City __________________________________________________       Post No. ___________________ 
 
Address Installation is to take place____________________________________________________________ 
      (No Post Office Boxes, Please) 
 
 DATE OF INSTALLATION MUST NOT BE BEFORE APRIL 26  NOR LATER THAN June 4, 2009  
 
 
Date of Installation _____________________    Time ______________      AM     PM 
 
Installing Officer ___________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City ____________________________________________    State ____________     Zip _______________ 
 
Installing Officer’s Title  
or Office held in past_______________________________________________________________________ 
 
      ___________________________________________________ 
                         (Commander-elect’s name)                                               
 
      __________________________________________________ 
                (Address) 
 
      __________________________________________________ 
         (City, State and Zip) 
 
Present  Commander’s name  ______________________________________________________________ 
 
Note: If present  commander did not complete a full term of office, list date he took office as commander. 
 
_______________________________________________   Date he took office _________________ 
    (Name of present Commander) 
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