==AMERICAN

LEGION
AUXILIARY

Department of Colorado

VA REPRESENTATIVE REPORT

Reports are due to the Department by July 15", October 15", January 15", and April 15" of each year.

VA Hospital, Clinic, Nursing Home: Patient Load:
Rep Name: Email: Ph:
Balance on hand last report: $
Received from Department: $

Received from other sources not sent
through department (Totals from list below) $

Total of all receipts: $

Disbursements: (Totals from list below. Send receipts
to Department) $

Balance on hand this report: $

Contributions from other sources or direct from Unit or other donors:
Date ‘ Contributor Amount ‘ Used For

Disbursements:

Contributor Amount Used For

Representative: Date:

Mail form and back up to: American Legion Auxiliary - 7465 East 1st Ave, Suite D - Denver, CO 80230
Revised Oct 2025
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