
SUPREME MOC AUXILIARY 
GRAND AUXILIARY INSPECTION REPORT 

  
GRAND AUXILIARY OF _______________________________  DATE _______________ 
 

1.  Number of Auxiliaries as of this date? ________ Number of Members? ______________ 

2.  Number of Auxiliaries instituted during this administration? _____________ 

3.  Number of Auxiliaries defunct during this administration? _____________ 

4.  Number of Auxiliaries visited by the Grand President? ________ Inspector? _______ 

5.  Number of Council of Administration meetings held? _____________ 

6.  Number of General Orders issued? _______ 

7.  Are meetings conducted according to the Ritual and By-Laws? Yes   No 

8.  Have the books of the Secretary and Treasurer been audited AND reported? Yes      No 

9.  Has the Treasurer forwarded Per Capita Tax and Transmittal Forms to the Supreme Treasurer  
     as Required?  Yes      No 

10. Is the office of the Treasurer bonded?   Yes      No      Amount $____________ 
      With whom? ______________________________ 

11. Is there cooperation between the Grand Pup Tent and the Grand Auxiliary? Yes        No 

12. Did the Grand Chief of Staff contact Bachelor Pup Tents?   Yes      No 

13. Did the Grand Auxiliary receive reports from the Pup Tent Auxiliaries?  Yes      No 

14. Did the Grand Auxiliary contribute to the Supreme Hospital Fund? Yes      No       
        Amount $ ___________ 

15. Did the Grand Auxiliary contribute to the Supreme President’s Special Project? Yes      No 
       Amount $ _______________ 

16. Did the Grand Auxiliary contribute to the Supreme Auxiliary Scholarship Fund? Yes      No 
       Amount $ _______________ 

17. Did the Grand Auxiliary contribute to the Supreme VFW National Home Fund? Yes      No 
       Amount $ _______________ 

18. Did the Grand Auxiliary contribute to the Supreme VFW National Home Special Project? 
           Yes        No        Amount $ _______________ 

 19. EIN Number? _______________________ 

20. Date last 990 was filed? _____________ 

Remarks _____________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Signed ______________________________ 
       Grand President 

Signed ________________________________ Title: __________________________________ 
                     Inspecting Official    
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