Local Information Update Form

Please complete all information as accurately as possible. The information submitted will replace current information on file. Please remember to update your Local’s information any time you have a change (elections, location, etc.) This form may be faxed or e-mailed when complete.
	Local
	[bookmark: Text1]     
	District
	     
	VISN
	     

	Facility Name
	     

	Facility Address
	     

	
	     

	Local Information: Please complete information below pertaining to your Local Office.

	Mailing Address
	     

	
	     

	Phone Number and ext.
	     
	Fax
	     

	E-Mail
	     
	Web
	     

	President’s Information: Please complete information below pertaining to your Local President.

	President
	     

	Home Address
	     

	
	     

	Direct Line
	     
	Work Cell
	     

	Home Phone
	     
	Personal Cell
	     

	Personal E-Mail
	     
	Work E-Mail
	     

	Treasurer Information: Please complete information below pertaining to your Local Treasurer.

	Name
	     

	Mailing Address
	     

	
	     

	Direct Line
	     
	Work Cell
	     

	Home Phone
	     
	Personal Cell
	     

	Personal E-Mail
	     
	Work E-Mail
	     

	[bookmark: Check1][bookmark: Check2]Please send Local Mail To:    |_| Local Mailing Address   |_| President’s Home Address



	Please Return Form To:
	National VA Council
1970 Roanoke Boulevard, 76-106
Salem, VA 24153

	
	Fax: 540.224.1931   
E-Mail: Karen.Jones8c403@va.gov



Information Submitted By: _______________________________________ Date: _________________       Form 12/11
