
 

Application for National Charter for the Sad 

Sacks Itaualli Division of AMVETS 
 

 

 
THE UNDERSIGNED ARE AMVETS IN GOOD STANDING_ THEY HAVE FULFILLED THE REQUIREMENTS TO BECOME 

SAD SACKS AND WISH TO FORM A SACK UNIT AT: CITY ______________ STATE ___________________________  

FULL NAME OF THE SACK UNIT _____________________________________________________________________  

UPON ISSUANCE OF THIS CHARTER, THE UNDERSIGNED AGREE TO FORM A SACK UNIT OF AMVETS SAD 

SACKS AND FURTHER AGREE TO SUPPORT AND UPHOLD THE AIMS AND PRINCIPLES OF THE AMVETS 

NATIONAL CONSTITUTION AND THOSE OF THE AMVETS NATIONAL SAD SACKS 

LAST NAME FIRST NAME ADDRESS CITY/STATE/ZIP 

1. ________________________________________________________________________________________________________  

2  ___________________________________________________________________  

3. ___________________________________________________________________  

4. ___________________________________________________________________  

5 ______________________________________________________________________________  

6. _____________________________________________________________________________  

7. _____________________________________________________________________________  

8.  _____________________________________________________________________________  

9. _____________________________________________________________________________  

10. ____________________________________________________________________________  

11.  _________________________________________________________________  

12.  

13.  _________________________________________________________________  

TO BE COMPLETED BY THE ACTING SADDEST. (COMMANDER) 

THE UNDERSIGNED, BEING DULY SWORN, ACKNOWLEDGES THAT THE ABOVE APPLICATIONS AND AVERS, THAT 

ALL THE STATEMENTS AND SIGNATURES CONTAINED HEREIN, ARE TRUE TO THE BEST OF HIS KNOWLEDGE. 

SADDEST SIGNATURE: 

 SIGNED AND ACKNOWLEDGE THIS: MONTH DAY YEAR                         
 

POST NUMBER __________  
 

ADDRESS ___________________________  

 

CITY/STATE/ZIP_______________________ 

DATE OF APPLICATION DATE OF CHARTER 

NATIONAL SADDEST 

NATIONAL ADMINISTRATIVE 'DIRECTOR  


