
We are updating our veteran organization commanders contact list and are 
requesting your updated information: 
 

CONTACT INFORMATION 
 

 
Point of Contact Name: ______________________  (Term of office: _____________) 
 
Organization: ___________________________________________________________ 
 
Address:_______________________________________________________________ 
 
_______________________________________________________________________ 
 
Phone No.: _____________________________________________________________ 
 
Fax No.: _______________________________________________________________ 
 
 
We often receive requests from outside (third parties) for such information.  Please 
indicate your authorization: 
 
I do/do not authorize the Department to release above information to third parties. 
 
 
 
       _____________________________ 
                  Signature 
 
 


