
Coast Guard       

Air Force          
Navy 
Army        

  

 

 Transfer Data Form

Date:

 
 
Member ID # (9 digit):                                    

     Name:    
(Suffix)(Last)(First)                                               (MI)

 
 

  Address:
 

 
 

Line 2
 

 
 

 
 

   
   Year Paid# YearsMonth/Day/Year (4-digit)
 

 
       

 

Dates of Service:

    
               

Member Transferring from Department:    (Alpha Code)    Former Post #  
          

                

Signature – MemberSignature – Post Adjutant
          (Required for Transfer)               

 

 
Mail or bring this Member Transfer Form, a copy of your DD-214 or Discharge, and a copy of 
your American Legion membership card to:

American Legion Braxton-Perkins Post 25
7609 Marshall Ave
Newport News, VA 23605

If you have any problems completing this form, please call us at 757-245-4532 for 
assistance.

 

Branch of Service:
Federal Active Duty since 12/7/41

Marines    

 

          
 

    
 
 

U.S. Merchant Marine (12/7/41 - 12/31/46) 
 
 

  
 
 

          

City State Zip Code

Telephone: - - E-Mail:

Month/Day/Year (4-digit)

Date of Birth: Continuous Years Membership:  for

Sponsored/Recommended By:
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