
THE AMERICAN LEGION 
DEPARTMENT OF TEXAS 

PO Box 140527, Austin 78714 
 
 

SUPPLY REQUEST FORM 
 

 
QUANTITY      __________________________, 20_____ 
 
_________ Blank Membership Cards (27 per sheet) 
 
_________ Membership application pad  
 
_________ Remittance Sheets - 5 to a post (This form can be photo-copied) 
 
_________ Remittance Envelopes - 5 to a post 
 
_________ Member Date Form - 10 to a post (This form can be photo-copied) 
 
_________ Why You Should belong - Membership Brochure  
 

 
ALL SUPPLIES WILL BE MAILED TO POST ADDRESS 

 
 
___________________________________  _______________________  ______ 
(Commander / Adjutant)     Post Location     No. 
 
___________________________________ 
Mailing Address 
 
___________________________________  
City          Zip Code  
 
              
       Date filled   By 
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