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NATIONAL DEPARTMENT 

 
Chartered by Act of Congress 

 

APPLICATION FOR CERTIFICATION OF POST NAME CHANGE 
 

I, _______________________________, Adjutant, of the __________________________________ 
 
Post # _______, of the Polish Legion of American Veterans, U.S.A., located at__________________, 
 
___________________________, do hereby certify that the members present at a duly convened  
 
meeting of said Post, held on ________________________________at _______________________, 
 
______________________County of __________________________,  State of ________________, 
 
The following Resolution was duly adopted: 
 
 Be it Hereby Resolved, that the name of this Post be changed from _____________________ 
 

Post # __________, Polish Legion of American Veterans, U.S.A. to ______________________ 
 

Post # __________, Polish Legion of American Veterans, U.S.A. 
 
I, __________________________Post Adjutant further certify that the above Resolution was placed  
 
in force on _________________________,    ____________________, as in now in full effect and that  
 
it has not been repealed at any subsequent meeting or meetings.  
 
It is further certified, that _________________________________is the Post Commander and that  
 
his/her signature below attests to the fact that said Resolution was adopted as stated herein. 
 
In witness thereof: we set our hand on this the _________day of _______________,  2__________, 
 
at ___________________________, _____________________________. 
 
___________________________________  _______________________________________ 
 POST COMMANDER     POST ADJUTANT 

 
Approved by the State Department of _____________________________, Polish Legion of  
 
American Veterans, U.S.A. on the ____________day of ________________,    ________________. 
 
____________________________________ _______________________________________ 
 STATE COMMANDER     STATE ADJUTANT 

 
Approved by the National Department, Polish Legion of American Veterans, U.S.A. 
 
____________________________________ _______________________________________ 
 DATE       NATIONAL COMMANDER 
 
Form M-500  



Polish Legion of American Veterans, U.S.A. 
 
 
 

 
     
INSTRUCTIONS FOR CERTIFICATION OF POST NAME CHANGE 

 
M-500 

 
The requirement for obtaining an Application and Certification of a Post Name Change is as follows: 
 

1. All requests for an Application must be submitted to the National Adjutant or down loaded from our 
website www.plav.org. 

 
2. The Application must be filled out and returned to the National Adjutant for  

processing. 
 

3. The Application shall be reviewed by the National Department Membership      
Committee and be presented to the National Executive Committee or National Convention for 
approval. 

 
4. After approval the National Adjutant shall have the New Post Charter prepared and  

forwarded same to the National Commander for presentation 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


