
 

DISTRICT ELECTION REPORT 

INSTRUCTIONS 

 

Section 413 of the National By-Laws now requires ALL Districts to submit a properly completed 
“District Election Report” to National Headquarters prior to the convening of the Department 
Convention. 

Online reporting will not be available for the 2010-11 administrative year.  

Please use this fillable .pdf form to report your election, it contains all elected and appointed 
position required under Section 416(a)&(b) of the National By-Laws. Additional space is 
provided for appointed officers/chairman as required by Department and/or District By-Laws. 
As we continue to move toward electronic forms of communication, we would like to stress the 
importance of up-to-date email addresses. 

You may mail, fax or email your report to National Headquarters. 

 FAX: (816)968-1149 

 Email: info@vfw.org 

 Mail: VFW National Headquarters 
 Administrative Operations, Election Report 
 406 W. 34th St. 
 Kansas City, MO 64111 

 

Remember to provide a copy of the District Election Report to your Department Headquarters. 

 

Questions regarding this form? Contact: info@vfw.org 
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