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Sons of Union Veterans of the Civil War 
Certification of Election and Installation Of Camp Officers 

Form 22 – Rev 08/04 
Camps: Send completed form and one copy to the Department Secretary 

Department: Send the completed form to National Headquarters 
Signatures are required on the last page of this form. – Retain photocopies for your records 

 
Date____________ 
 
______________________________________   ___________      ___________________   ____________ 
Camp Name                                                                              Camp Number               Department Abbreviation           EIN 
 
_______________________________________________________________  ____________  ______________    ______________ 
City                                                                                                                           State                  Initiation Fee           Annual Dues 
 
__________________________________________________________________________________________    _______________ 
 Meeting held (name of building, if applicable and address                                                                                                   Time 
 
____________________________________________________________________________________________________________  
Frequency of meetings (day of week, and month(s) 
 

Camp Officers Installed: 
 

Commander                                                                                                      Senior Vice Commander 
 
Name:__________________________________________   Name:______________________________________ 
 
Address:________________________________________  Address:_____________________________________ 
 
             _________________________________________  ____________________________________________ 
 
City, State and Zip Code:___________________________  City, State and Zip Code________________________ 
 
             _________________________________________  ____________________________________________ 
 
Phone: (           )__________________________________                                 Phone: (           )___________________________ __
 
Email:  _________________________________________  Email:_______________________________________ 
 
Junior Vice Commander:                                     Council Member 1: 
 
Name:__________________________________________  Name:_______________________________________ 
 
Address:________________________________________  Address:_____________________________________ 
 
City, State and Zip Code___________________________  City, State and Zip Code_________________________ 
 
             ________________________________________  _____________________________________________ 
 
Phone (        _)___________________________________               Phone: (           )__________________________________
 
Email: __________________________________________  Email: _______________________________________ 
 
 
Council Member 2:                    Council Member 3: 
 
Name___________________________________________  Name________________________________________ 
 
Address_________________________________________  Address:_____________________________________ 
 
City, State and Zip Code____________________________  City, State and Zip Code_________________________ 
 
            __________________________________________                 _____________________________________ 
 
Phone: (          )_ __________________________________                  Phone: (         _)_______________________________ 
 
Email:___________________________________________  Email:_______________________________________ 

SUVCW Webmaster
Sticky Note
This form can be saved to your computer after you have filled it out.  Click on FILE - SAVE AS - NAME FILE - CHOOSE LOCATION ON YOUR COMPUTER.

To change or delete any text, click at end of the text on any line and backspace to clear form.  You can save the filled out form by performing a SAVE or SAVE AS.

You can send the saved form as an attachment in any email.
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Secretary:       Treasurer: 
 
Name______________________________________   Name:_______________________________________ 
 
Address:____________________________________   Address:_____________________________________ 
 
             _____________________________________                 ______________________________________ 
 
City, State and Zip Code_______________________   City, State and Zip Code_________________________ 
             
            _____________________________________                 ______________________________________ 
 
Phone: (          )_______________________________                 Phone: (        ___)______________________________ 
 
Email:______________________________________   Email:_______________________________________ 
 
 
Patriotic Instructor:      Chaplain: 
 
Name:______________________________________   Name:_______________________________________ 
 
Address:____________________________________   Address:_____________________________________ 
 
             _____________________________________                 _____________________________________ 
 
City, State and Zip Code:_______________________   City, State and Zip Code_________________________ 
 
             _____________________________________                  _____________________________________ 
 
Phone (       _ _)______________________________                                         Phone: (        __)_______________________________ 
 
Email: _____________________________________   Email:_______________________________________ 
 
Graves Registration Officer:     Historian: 
 
Name:_____________________________________   Name:_______________________________________ 
 
Address:___________________________________   Address:_____________________________________ 
 
City, State and Zip Code_______________________   City, State and Zip Code_________________________ 
 
              ____________________________________                 ______________________________________ 
 
Phone: (         _)______________________________                                      Phone: (           )________________________________
 
Email: _____________________________________   Email:)_______________________________________ 
 
 
Civil War Memorials Officer:     Eagle Scout Coordinator: 
 
Name_____________________________________   Name:_______________________________________ 
 
Address:___________________________________   Address:_____________________________________ 
 
             ____________________________________                 ______________________________________ 
 
City, State and Zip Code_______________________   City, State and Zip Code:________________________ 
 
            _____________________________________                  _____________________________________ 
 
Phone: (     _   _)______________________________   Phone: (______)_________________________________ 
 
Email_______________________________________   Email________________________________________ 
 
 
 

Attach Camp Roster to this report 
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Past Commanders: 
 

______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s) Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s)  Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s) Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Yea(s) Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
_______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s) Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
_______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s)Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
_______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s) Served as Commander Name (First, Middle, Last) Year(s) Served as Commander 
 
_______________________________________________ _____________________________________________ 
Name (First, Middle, Last) Year(s) Served as Commander Name (First Middle, Last) Year(s) Served as Commander 
 

Use additional pages to complete Past Commander’s List 
 

Financial Information 
 

Audit of Camp’s Financial Books and Accounts was conducted ____________________, 
by: 
 
_________________________________________________  ____________________________________________ 
Council Member’s Name (Signature and Printed)   Council Members Name (Signature and Printed) 
 
_________________________________________________   
Council Member’s Name (Signature and Printed)    
___________________________________________________________________________________________________________ 
      
     Installing Officer 

 
____________________________________________________________  ___________ 
Signature of Installing Officer                                         Date 
 
 
 
 

Camp Secretary and Commander 
 

_______________________________  ______________________________ 
Signature of Camp Secretary and Date    Signature of Camp Commander and Date 
 
 

 
Department Secretary 

 
Received at Department Headquarters on this date: ______________________________________________________. 
 
       _____________________________________________ 
                          Signature of Department Secretary  
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