
AMERICAN LEGION MADERA POST 131 
 

Service Officer Request 
 
Date: __________ 
 
Name: _____________________________ 
 
Phone: _____________________________ 
 
Address: _____________________________ 
 

_____________________________ 
 
Email: _____________________________ 
 
Legion Member? Yes / No 
 
Do you have a copy of your DD 214? Yes / No 
 
Issue/Problem: __________________________________ 
 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

______________________________________ 
 


