
1-page ALA District Charter Application Form  Departments: submit signed original to ALA NHQ; make and retain a copy for your files
   

 
 
 

  

 

 

 

 
We, the Department of __________________________, hereby certify that ________________________________________ 

                    (District/County/Council & Number) 

is eligible for a charter under Article I, Organization, Section 4 of the national bylaws of the American Legion 

Auxiliary, as amended by the 2012 National Convention, which reads: 

 “Departments shall have authority to create intermediate bodies between the Units and Department 

to act as a liaison between such organizations and for the purpose of promoting the programs of the 

American Legion Auxiliary.” 

 

Department:    

District/County/Council: _________________________________________ No.: ________ 

Address: _______________________________________________________________________ 

City: ________________________________ State: ___________ Zip: _____________________ 

 

We hereby request the issuance of a permanent charter for the formation of the above named intermediate body designated 

by the Department Executive Committee.  We hereby further agree to uphold the principle of the AMERICAN LEGION 

AUXILIARY and to comply with all rules and regulations prescribed by the Department and National Organization of the 

AMERICAN LEGION AUXILIARY. 

        
FIRST ENDORSEMENT   (Department) 

Complete, date, sign, and send to National Headquarters     Date _____________________, 20________ 

To: American Legion Auxiliary National Headquarters 

 3450 Founders Rd. 

 Indianapolis, IN  46268 
 

I certify that I have examined the foregoing application and recommend the approval thereof.    

Charter to be issued under the name of:         No.   
                                        (Name of District/County/Council) 

 

Department of                                                                                                                                                      

Department Secretary Signature    
 

SECOND ENDORSEMENT  (National) 

 

To: President, American Legion Auxiliary, Department of         

 

Approved with recommendation that a charter be issued. Date _____________________, 20________                       
    

 

   
National Secretary Signature                                                                                                                                      

  

American Legion Auxiliary 

District / County / Council 
 

CHARTER APPLICATION  
 

 

 

 

 

 

 


