



	The American Legion Department of: 
	Date: 
	The American Legion Posts name and number: 
	Please print or type information: 
	Exact Name of Company: 
	Business Street Address: 
	City State Zip: 
	Name  title of company contact: 
	Contacts telephone number: 
	Type of business: 
	Number employees over 55: 
	Number employees over 55-0: 
	Number employees over 55-1: 
	Approved Signature: 
	Date-0: 
	Department Adjutant: Off
	Department Employment Chairman: Off
	Textfield: 
	Total number employees: 
	Number employees over 55-2: 
	Employees 55 yrs old with 5 yrs or more service: 
	Number of employees 55 or over who are veterans: 


