CHAPLAIN REPORT

(Must be emailed or mailed in as soon a death occurs)

The Department Chaplain will forward all reports to the Department Treasurer 

	CHAIRMAN:

Kim Hackett
4948 E. Timothy

Wassilla, AK 99654

Rodeo1@mtaonline.net

	Final report must be received by April 15, 2016
DATE RECEIVED:

Dept. Chairman use ONLY

(June 2015 ~ May 2016)


Report of Auxiliary Chaplain: _______________________________ Number: __________

City: ___________________________ State: ______________ Zip: __________________

TOTAL NUMBER OF DECEASED AUXILIRY MEMBERS FOR CURRENT YEAR: _______

               Names of deceased member(s)



Date of death:

                      (Please print names)

__________________________________________

________________________

__________________________________________

________________________

__________________________________________

________________________

__________________________________________

________________________

__________________________________________

________________________

__________________________________________

________________________

Reporting for month of:  ____________________________________ Year: _____________

Signed: ________________________________   Signed: ________________________________

                       Chairman                        Date:                                 President                      Date:

Ladies Auxiliary Name: _____________________________ Post Number: ____________

Address: ______________________ __________________________________________

City:  _______________________________ State: __________ Zip: _________________

* * * You are allowed to e-mail your report(s) to the Department Chairman! Make additional copies to provide a copy to your Auxiliary President as well as for your own Auxiliary’s records. 

