
SUPREME MOC AUXILIARY 
AUXILIARY INSPECTION REPORT 

  
Auxiliary to ________________________    Pup Tent No. _________    Grand of ___________ 
 

Regular Meetings are held on _______________ at _______________________________ 
     Day    Location 
Members in good standing to date for current year _____ Total members in good standing for previous year _____ 

How does Auxiliary vote on new members?  Ballot    Voice  

Amount of initiation fee $__________ Annual Dues  $_____________ 

Does Treasurer check current paid VFW Auxiliary dues card before accepting MOC Auxiliary dues? Yes         No 

Number of meetings held last year? ______  Are Official Communications read at meetings? Yes        No 

Are Official Communications retained in a file as required?  Yes        No 

Does the Auxiliary use an authorized method of record keeping?  Yes        No 

Does the Treasurer account separately for the General Fund and the Hospital Fund?  Yes         No 

Are the Secretary’s and Treasurer’s records at the meeting?  Yes        No 

Is the office of the Treasurer bonded?   Yes         No          Name of Bonding Company _______________________ 
Amount $____________       Expiration Date ________________ 
Name and address of local Bank _________________________ ________________________________________ 

Total amount of funds in Checking Account? $___________  Total invested in Savings, CD’s, etc. $____________ 

Are checks countersigned by the President?  Yes          No     

Are the books of the Secretary and Treasurer audited quarterly?  Yes         No  

Does the Auxiliary use current Supreme By-Laws? Yes         No            Supreme Ritual?  Yes         No 

Were plans made at this meeting for Hospital work?  Yes          No 

Was the Auxiliary represented at last Grand meeting?  Yes          No          Supreme Meeting?  Yes         No 

What is the Auxiliary’s outstanding yearly project? ___________________________________________________ 

____________________________________________________________________________________________ 

Does Auxiliary have an EIN Number?  Yes          No                    Number _______________________ 

Date last 990 was filed? _____________ 

Remarks and suggestions by Inspecting Officer and Auxiliary President ___________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Signed ______________________________   Signed ________________________________ 
       Auxiliary President       Inspecting Officer 
Date _________________    Title: __________________________________ 
 
Copies to Supreme Inspector, Grand Inspector and Local Auxiliary 
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