THIS  FORM  MUST  BE  FILLED  OUT  IN  TRIPLICATE

and signed by the District President and District Secretary

AMERICAN LEGION AUXILIARY

DEPARTMENT OF MINNESOTA









DATE________________________
The __________ District of the American Legion Auxiliary, Department of Minnesota submits the following Resolution for consideration at the ___________ Department Convention.

Resolution No._______Subject___________________________________________________
(Do not fill in Resolution No. or Subject)

RESOLUTION

(Please type if possible)

Signed ______________________________

District President

______________________________









District Secretary

(Do Not Write Below This Line)

Routing
1.______________________Committee_______Rejected_______Approved_______Amended

2.______________________Committee_______Rejected_______Approved_______Amended

Amendment__________________________________________________________________
____________________________________________________________________________

Convention Action_____________________________________________________________
____________________________________________________________________________
Date: __________________


Signature ______________________________



Department Chairman

