
  
VIETNAM VETERANS of AMERICA, Inc.  

             

State Council Presidents/Regional Directors 
 Annual Certification 

National BOD Motion #12, January 2009 Amended by Motion #6, April 6, 2011 

 
Note: This form must be used for submission of the annual State Council Presidents/Regional Directors certification of chapter 
compliance with all   VVA, Federal and State non-profit reporting requirements. Regional Directors will file this form for Chapters 
that do not have a State Council. This certification is based on review of available information that the State Council President or 
Regional Director has obtained. 
 
Submitted by:  

 
Name: ________________________________________________________________ 
       (Print) 

 

Title: ________________________________________________________________ 
       (Print) 

 
State Council/Regional Director: ______________________________________________________________ 
     (Print) 
 

E-mail: ______________________________________________________________ (Optional)  
 

I certify that all chapters in the State/Commonwealth/Territory of ____________________________________________ 
have complied with the annual reporting requirements established by: 1) Vietnam Veterans of America, Inc.;  2) Federal 
law and/or regulations, and 3) State/Commonwealth/Territory Non-profit law and/or regulations. 
 
In the case of those chapters in violation of the required reporting requirements, I certify that I have initiated the 
appropriate action to bring the chapters into compliance and have provided the chapter’s contact information below: 
 
Non-Compliant Chapters:     

                      
__________            __________ 

__________            __________ 

__________            __________ 

__________            __________                            

 
Signature: __________________________________________________________ 
 
Date: ____________________________             
              Return to: 
 
              Vietnam Veterans of America 
              Attn: National Secretary 
                   8719 Colesville Road, Suite 100 
              Silver Spring, MD 20910 
Revised - 2/16/2012 


	Name: 
	Title: 
	State CouncilRegional Director: 
	Email: 
	I certify that all chapters in the StateCommonwealthTerritory of: 
	NonCompliant Chapters: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	Date: 


