Auxiliary Visit Form 2026-2027
Date of visit                            VFW Auxiliary#                            District #                 ______
VFW Auxiliary Name                                                                         _______________________________
Auxiliary President                                                                                              __________
Membership as of June 30, 2026                               
Number of dues paid as of this visit      _______
Life members ______     Annual Members Paid _____     Unpaid Annual Members ________
	1. Number in attendance during the visit.
	
[image: image1]


	2. Is the current podium book being used?  
	☐ Yes
	☐ No

	      What year  ? _____
	
	

	3. Have all of the current Auxiliary officers’ dues been paid?
	☐ Yes
	☐ No

	4. Are the offices of the President and Treasurer bonded?
	☐ Yes
	☐ No

	Expiration Date 
______
5. Does the Auxiliary hold regular monthly meetings?
	☐ Yes
	☐ No

	Average attendance 

	
	


Office of the President
6. Does the President follow the Order of Business in 
accordance with the current Ritual?                                                         ☐ Yes     ☐ No
7. Does the President have an agenda prepared for the meeting?              ☐ Yes    ☐ No
Office of the Secretary
	8. Are the Secretary’s books kept according to the Booklet of Instructions?
	☐ Yes
	☐ No

	9. Is the Treasurer’s detailed report in the Secretary’s minute book:
	☐ Yes
	☐ No

	10. Is the audit report in the Secretary’s minutes book?
	☐ Yes
	☐ No

	11. Are the books of the Secretary audited according to the Bylaws?
	☐ Yes
	☐ No

	12. When was the membership list last updated?   ____________________
	
	


Office of Treasurer/Trustee

13. Are the Treasurer’s books kept according to the Booklet of Instructions?                                                                                                     ☐ Yes     ☐ No
      14. Is the Treasurer’s detailed report given at each meeting?
          ☐ Yes     ☐ No

15. Are all the funds audited (i.e., Bingo, Kitchen, etc.)?                             ☐ Yes     ☐ No

Date of last audit ____________________ 

16. Are the audits and all books signed by the Trustees performing the audit?                                                                                                    ☐ Yes     ☐ No
17. Are the Trustees examining the books and reporting according to the Bylaws?                                                                                              ☐ Yes     ☐ No
18. Is the quarterly audit read by Trustees and acted upon at the meeting?                                                                                             ☐ Yes     ☐ No
19. Has the treasurer filed the Auxiliary’s e-postcard (990N)?                 ☐ Yes     ☐ No       

Date the Department Treasurer was notified_____________
Chairmen
20. Have chairmen been appointed to correspond with all National
       and Department programs?                                                       ☐ Yes     ☐ No
	PROGRAM
	WAS REPORT GIVEN
	NOTES


	Veterans & Family Support
	
	

	Americanism
	
	

	Buddy Poppy
	
	

	Historian
	
	

	Hospital
	
	

	Legislative
	
	

	Membership
	
	

	Scholarship
	
	

	NC Scholarship
	
	

	VFW National Home
	
	

	Youth
	
	

	Special Project
	
	


21. Please list the contributions the Auxiliary has made to the Department of North Carolina, National Headquarters, and their District.  You do not need to list amounts, just the name of the contribution.

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
22. Do you consider this Auxiliary to be in good working order? ☐ Yes ☐ No
23. Please identify any areas- programs, procedures, officer duties- where further training would strengthen the Auxiliary.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
24. District President’s Comments  or Matters of Concern

Signature of District President/Visiting Officer 
 
Signature of Auxiliary President 
 
Please send a copy to:


Department President
Lin Moore

6165 Glen Way Drive

Winston-Salem, NC 27107
Lmoore51@yahoo.com
Chief of Staff





Farres Upton


653 Haynes Road


High Point, NC 27262-8447


�HYPERLINK "mailto:farresupton@aol.com"�farresupton@aol.com� 





District President Advisor





Becky Rowe


4869 Pennington Meadows Circle


Rock Hill, SC 29732,


�HYPERLINK "mailto:ba.rowe@sbcglobal.net"�ba.rowe@sbcglobal.net� 








