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Please ensure Post, National, And
Department records are changed.

Department/Post:

OFFICIAL SUBMITTING CHANGE(S):

Name:

Title:

Phone Number:

Old

New

L1 Life

CJAnnual

Member ID#:

Name:

L1 Life

CJAnnual

Member ID#:

Name:

T Life

EAnnual

Member ID#:

Name:

L Life

EIAnnual

Member ID#:

Name:

[T Life

CJAnnual

Member ID#:

Name:

I Life

[JAnnual

Member ID#:

Name:

T Life

ElAnnual

Member ID#:

Name:

O Life

CJAnnual

Member ID#:

Name:

[ Life

CJAnnual

Member ID#:

Name:

When Completed, mail this form to:

AMVETS Membership Department
4647 Forbes Boulevard
Lanham, MD 20706



http://www.amvets.org
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