
2011 - 2012 
County Report Form 

Auxiliary Emergency Fund 
 

Reporting Dates:   November 10, 2011 and March 10, 2012.  county reports should  be mailed or 
emailed to the Department Auxiliary Emergency Fund Chairman.  Retain a copy for your 
records.  Send to:  Yvette Alfreds, P.O. 160 Freeville, NY   13068  vicky.alfreds@therm.com  
   
County _____________________________________   District _________ 

# of units in County ____________________  # of units reporting _______ 

Name of person reporting ________________________________________________________ 

Email address: ________________________________ daytime phone____________________ 

 
Total of all Unit Contributions $_____________________ 

Total all Memorial Contributions $________________________   How 
many?_____________________ 

Grand total (unit and memorial contributions)$ _______________________________________  

Number of AEF applications submitted ____________________________________________ 

** Make all checks payable to:  American Legion Auxiliary.  Mail to County Treasurer who 
sends to the Department. **  

Attach or copy unit narratives 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:vicky.alfreds@therm.com


 
Auxiliary Emergency Fund 

Memorial Contributions 
 
In Memory of __________________________________________________________________ 
 
Contributions $ ________________________________________________________________ 
 
Donor ________________________________________________________________________ 
 
Unit Name and Number __________________________________________________________ 
 
 

 
 
 
 

-------------------------------------------------------------------------- 
 
 
 
 

Auxiliary Emergency Fund 
In Honor of Contributions 

 
In Honor of ___________________________________________________________________ 
 
Contributions $________________________________________________________________ 
 
Honoree’s Address _____________________________________________________________ 
 
_____________________________________________________________________________ 

 
Unit name and number __________________________________________________________ 
 
** Make all checks payable to:  American Legion Auxiliary and mail to the County Treasurer 
who sends to the Department.** 
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