
American Legion Auxiliary 
Member Data Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This box to be completed for ALL transaction 
 
Member’s ID # :_________________________      Today’s Date: _________________ 
 
Member’s Name: __________________________________      Unit #: ______________ 

______  Deceased         Date of Death:  _____/_____/_____                       

Corrections:  Fill in only the information that is being corrected: 
 
                       Old Information                                                 New Information 
 
Name: ___________________________            Name: ___________________________ 
 
Former Address: ___________________            New Address:  ____________________ 
 
Former City: ______________________            New City: ________________________ 
 
Former State: ___________ Zip: ______             New State: __________Zip: _________ 
 
Former Telephone:  (___) _____-______            New Telephone: (___) ____-_________ 
 
Date of Birth: _________________    
 
Continuous Years of Membership: ________________for ________________(Paid Year) 
 
Email address: _______________________________  

Unit Transfers 
PREVIOUS Unit #:  _____  Department _____  NEW Unit #: _____  Department:_____ 
 
____________________________   _______     __________________________    ______ 
          Signature – Member (Required)                    Date           Signature – New Unit Officer (Required)          Date                 
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