
Post Officer's Certification: Annual Audit & Crime Insurance

2025 - 2026 

We certify that we, or qualified accountants, have completed the required Annual Audit of the 

books and records of American Legion Post# ________ of District #__________, of The Department 

of Michigan, in accordance with the requirements of the bonding and Surety Company. 

All vouchers and checks have been examined and found to be properly approved and checks 

properly signed. 

Signed: _____________________________ ____________________________ 

               Post Commander                           Printed Name 

Date: __________                                       

Signed: _____________________________                      _______________________________   
               Adjutant                                                                     Printed Name 
                                        Date: __________
Signed: _____________________________                     ____________________________ 
              Finance Officer                                                           Printed Name 
                                        Date: __________                      
‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ 
                                                POST CERTIFICATION OF CRIME POLICY 

  Checking the Box: I certify the offices: Post Commander, Adjutant and Finance Officer are Insured/Bonded in 

  accordance with National and State By-Law requirements. 

 

Post Officer Name Print: __________________________________________________

                       *** Must be the Commander, Adjutant or Finance officer *** 

 
Signed: ________________________________________    Date: _________________ 

To submit Form electronically, Download this form to your device, complete all fields and then click "Submit" below.
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