
FOR PROPER REPORTING PLEASE INCLUDE EVERYONE’S MEMBERSHIP #! 
UNIT YEAR-END REPORT FORM 

REPORTING PERIOD April 1st - March 31th SERVICE TO VETERANS HOURS FOR 

2023-2024 Unit  No.  District  

Name & Membership # Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 

Jane Doe 123456789 
2 5 3 0 1 4 5 5 5 3 2 5 40 

Grand Total 

I certify that these hours are correct. Signed by Unit President   Phone # 

Send to: Pam Clark, 1261 Humbolt Ave, Moville, IA 51039    Call 712-87-1208 for questions  email to pclark@wiatel.net  DUE BY APRIL 30, 2024 

mailto:pclark@wiatel.net
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