Clear Form

2024-2025 Report of District Meeting

District: Location: Date:

Post# Location Attn: Post# Location Attn:
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DISTRICT OFFICERS NOT PRESENT:

NOTES:

N Meeti
To Ensure Accurate Records, Make Sure You Note the Date RexiMeeling

and Location of the District Meeting at the Top of This
Form.

Date:

Post:

Attn: P-Present A-Absent (Circle One)
DISTRICT OFFICERS NOT PRESENT: List any District officer not attending this meeting

NOTES: Anything the State Commander need to be made aware of or take action on
(Use Other Side if Necessary)
This form must be returned before Claim for Reimbursement will be Paid.

Signatures:

District Commander Department Rep.

Email Immediately After Meeting

kelly@texasvfw.org
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