THE AMERICAN LEGION
DEPARTMENT OF NEW YORK

CERTIFICATION FORM
FOR

YEAR BOOKS HISTORY/NARRATIVE AND

INSTRUCTIONS: COMPLETE THIS FORM AND ATTACH SECURELY TO EACH ENTRY
SUBMITTED WITH A “SPRING TYPE” BINDER CLIP. DO NOT PASTE IN ENTRY.

*THIS IS A ONE-YEAR:*

( ) POST YEARBOOK ( ) POST HISTORY/NARRATIVE
( ) COUNTY YEARBOOK ( ) COUNTY HISTORY/NARRATIVE
( ) DISTRICT YEARBOOK ( ) DISTRICT HISTORY/NARRATIVE
THIS ENTRY HAS _____ VOLUME (S) FOR THE CONTEST AS INDICATED ABOVE.
Name of Post;_
County:
District:

Name of Historian:

Street Address:

City/Village: State: Zip Code:

Telephone Number:

Date of Entry:

Signature of Post Historian:

Signature of County Historian:

Signature of Post/County Commander:

Signature of District Historian:

Signature of District Commander:

NOTE: (There can only be one entry from a Post, County, District, that is the official entry for
each organization, any other Post may enter from any county or district.
Post/County books, do not need District signature.




