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THE SONS OF THE AMERICAN LEGION 
DETACHMENT OFFICERS REPORT FORM 

 
 
 

Please fill out this report giving complete name, mailing address and zip code, directly following the 
election of new Detachments Officers. Send original to: Sons of The American Legion, National Headquarters, P.O. 
Box 1055, Indianapolis, Indiana 46206. Retain one copy for your Detachment Records. 

(PLEASE PRINT OR TYPE ALL INFORMATION) 
 

The following Detachment Officers were elected/appointed at the Detachment Convention of the Sons of The 
American Legion, Detachment of ______________________________, on ______________________________ 

(State)       (Date) 
 

in _______________________________________, and will take office on _______________________________. 
(City, State)       (Date) 

 
DETACHMENT COMMANDER _______________________________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
DETACHMENT ADJUTANT___________________________________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
___________________________________________________ 

(email address required for Detachment Adjutants) 
 

NAT’L EXECUTIVE COMMITTEEMAN_______________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
ALTERNATE NECman________________________________________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
SAL DEPARTMENT ADVISOR ________________________________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
The above listed officers are required to be submitted to National Headquarters by NEC Resolution. Please 
complete the reverse side of the form if your Detachment has appointed any of the  Committee Chairmen listed. 
 

ATTESTED ______________________________ 
(Department / Detachment Adjutant) 

 
(Certification of Detachment Officers is required by the National Executive Committee, Sons of The American 
Legion.)           SAL 1-A01 
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THE SONS OF THE AMERICAN LEGION 
DETACHMENT CHAIRMEN REPORT FORM 

 
DETACHMENT CHAIRMEN ELECTED OR APPOINTED 

(COMPLETE IF AVAILABLE) 
 
 

DETACHMENT MEMBERSHIP CHRMN_______________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
 

DETACHMENT VA&R CHRMN_______________________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
DETACHMENT AMERICANISM CHRMN______________________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
 

DETACHMENT CHILDREN & YOUTH CHRMN________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
 

DETACHMENT PUBLIC RELATIONS CHRMN_________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
 
DETACHMENT COMMUNITY SERVICE CHRMN______________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
 
DETACHMENT LEGISLATIVE CHRMN_______________________________________________________ 

             (Member ID Number, First Name, Middle Initial, Last Name) 
 

____________________________________________________________________________________________ 
(mailing address & zip code) 

 
 

(PLEASE PRINT OR TYPE ALL INFORMATION) 


	State: South Dakota
	Date: June 27, 2009
	City State: Huron, SD
	Date_2: June 27, 2009
	Member ID Number First Name Middle Initial Last Name: 260725366  Greg Lemieux
	mailing address  zip code: PO Box 195, Pierre, SD  57501
	Member ID Number First Name Middle Initial Last Name_2: 260631940   Colin Royal
	mailing address  zip code_2: 1250 2nd ST SW, Huron, SD  57350
	email address required for Detachment Adjutants: adjutant@sdsal.org
	Member ID Number First Name Middle Initial Last Name_3: 260492408   John Dewell
	mailing address  zip code_3: 29684 Lakeview Dr., Pierre, SD  57501
	Member ID Number First Name Middle Initial Last Name_4: 200121056   Joel D. Mattern
	mailing address  zip code_4: 206 6TH ST. E    APT 18 , Lemmon, SD  57638
	Member ID Number First Name Middle Initial Last Name_5: 260725366   Greg Lemieux
	mailing address  zip code_5: PO Box 195, Pierre, SD  57501
	Department  Detachment Adjutant: 
	Member ID Number First Name Middle Initial Last Name_6: 260735820   Ron Frentz
	mailing address  zip code_6: 335 N Blauvelt, Sioux Falls, SD  57103
	Member ID Number First Name Middle Initial Last Name_7: 260549432   Steve Hicks
	mailing address  zip code_7: 21839 297th ST, Martin, SD  57551
	Member ID Number First Name Middle Initial Last Name_8: 260631940   Colin Royal
	mailing address  zip code_8: 1250 2nd ST. SW, Huron, SD  57350
	Member ID Number First Name Middle Initial Last Name_9: 200224113   Dave Owens Sr.
	mailing address  zip code_9: PO Box 73, Iroquois, SD  57353
	Member ID Number First Name Middle Initial Last Name_10: 260568482  David Clyde
	mailing address  zip code_10: 2038 Baltimore, Hot Springs, SD  57747
	Member ID Number First Name Middle Initial Last Name_11: 260735820   Ron Frentz
	mailing address  zip code_11: 335 N Blauvelt, Sioux Falls, SD  57103
	Member ID Number First Name Middle Initial Last Name_12: 260492408   John Dewell
	mailing address  zip code_12: 29684 Lakeview Dr., Pierre, SD  57501


