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AUXILIARY TO SONS OF UNION VETERANS OF THE CIVIL WAR 
APPLICATION FOR AUXILIARY CHARTER 

(Retain one copy for local records and send two copies to the Auxiliary Department Secretary, who will forward one copy to the National Secretary.) 
 Form N13 (Application for Permission to Form an Auxiliary) having been properly completed, submitted and accepted, and the Charter Fee(s) having been received by the 
Department and/or National Organization, the Auxiliary Organizer may now proceed with the collection of new member applications and transfers to join the ranks of the new 
Auxiliary. 
 Please provide two (2) copies of the completed Form N14 (Application for Auxiliary Charter), along with two (2) copies each of all membership applications, transfer 
forms, and/or dual membership forms. Please ensure the names are correct and clearly written (typed is best) as the names on the Charter will be taken “as is” from this document. 
List only the names of charter members and juniors. In accordance with the ASUVCW National Constitution, Rules and Regulations the names of Associates may not appear on 
the Charter. Any dual members should also list their primary Auxiliary and Department. 
 

Please provide the official Auxiliary Name and Number as it should appear on the Auxiliary’s Charter. 
 
________________________________________________________________________________________________________________________ 
 Auxiliary Name Auxiliary No. 

________________________________________________________________________________________________________________________ 
Department Name (or Auxiliary-at-Large) 

 
 

MEMBERSHIP DATA — List the names of all Charter Members (include all Transfers, Dual and Junior Members) 
       Membership Type Gained By 
First Name Middle Initial Last Name Street Address City State ZIP Code (Regular or Junior) (New, Transfer, or Dual) 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 

__________________________________________________ _______________________________________________________________________________ ________________________ ________________________ 
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DUAL MEMBERS DATA (List the names of all Dual Members and indicate their primary Auxiliary) 
 
First Name Middle Initial Last Name Primary Auxiliary Name & No. Department 

__________________________________________________________________________________________________________________________________ _________________________________________________ 

__________________________________________________________________________________________________________________________________ _________________________________________________ 

__________________________________________________________________________________________________________________________________ _________________________________________________ 

__________________________________________________________________________________________________________________________________ _________________________________________________ 

__________________________________________________________________________________________________________________________________ _________________________________________________ 

 

 
NEW AUXILIARY OFFICERS 

 
President: _______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Vice-President: __________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Council	  #1: ______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Council	  #2: ______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Council	  #3: ______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Secretary: _______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Treasurer: ______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  
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Patriotic	  Instructor: ______________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Chaplain: ________________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Press	  Correspondent: ____________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Guide: __________________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Asst.	  Guide: _____________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Color	  Guard	  #1: __________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Color	  Guard	  #2: __________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Inside	  Guard: ____________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Outside	  Guard: __________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  

Counselor: ______________________________________________ _____________________________________________________________________________________  
 Name Address, City, State, ZIP Code 

Phone:___________________________________________________________________ Email	  Address:________________________________________________________________________________________________________________	  
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