
Associates of Vietnam Veteran of America, Inc. 
ELECTION RESULTS FORM 

UNINCORPORATED STATES & CHAPTERS 

Revised: October 19, 2023 Last Reviewed: October 2023 F-Ele05.06

STATE: ____________________  ELECTION DATE: _______________ 

Choose one:     STATE REPRESENTATIVE     CHAPTER REPRESENTATIVE    ____________________ 
  Chapter # 

THIS REPRESENTATIVE WAS ELECTED BY:            BALLOT                                      ACCLAMATION  

ELECTED REPRESENTATIVE: _______________________________    MEMBERSHIP # ____________________ 

MAILING ADDRESS: _________________________________________________________________________ 

PHONE #:  __________________________________  E-MAIL ADDRESS: ______________________________ 

ELECTION CHAIR: _____________________________________     MEMBERSHIP #:______________________ 
      Print Name       

____________________________________________________    DATE: _____________________________ 
    Signature 

The election is not complete until copies of this form and the Elections Sign-in Sheet (F Ele05.09) are 
sent to: 

Chapter Election Results: 

• The AVVA State Representative or President within 15 days of the election date. (If there is
no elected State Representative or President in you state, send directly to the Regional
Director).

State Election Results: 

• The AVVA Regional Director within 22 days of the election date. (If there is no elected
Regional Director in your region, send directly to the National Elections Chair: Nancy
Montgomery nmontgomery@cox.net or mail to 2258 Bayberry St., Virginia Beach, VA 23451-
1404).

Attention Elected State Official: 

• You are required to send copies of all the election results from your state to the Regional
Director within 21 days of receipt.

Attention Regional Director: 

• You are required to send copies of all election results from your region to the National
Elections Chair within 21 days of receipt. Nancy Montgomery nmontgomery@cox.net or
mail to 2258 Bayberry St., Virginia Beach, VA 23451-1404

<<Any changes to the election information submitted on the form, should be reported to the next level official>> 
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