



	Squadron No: 
	Date: 
	Birth Date: 
	Name: 
	Recruited bY: 
	First Initial Last Initial Last: 
	Address: 
	Email Address: 
	Telephone: 
	Veteran through whom eligibility is established: 
	a Above is a member in good standing of Post No: 
	Dept of: 
	OR b Above is a deceased veteran who served honorably from: 
	to: 
	c Relationship of Applicant to Veteran: 
	transmit: 
	Signed: 
	Eligibility certified by: 
	undefined: 
	Date1_es_:signer:date: 
	Name2_es_:signer:fullname: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 


