
 

CAVFW FORM – 23 Revised 5/05 
 
 
 

 

1510 “J” Street, Suite 110 

   Phone: (916) 449-8850 Fax: (916) 449-8832 
       

The Memorial card sent from Department Headquarters will read: 

O: NEXT OF KIN: Name(s)___________________________________________________ 

ROM: PERSON/POST/AUXILIARY MAKING DONATION:  

_____________________________________________________________________________ 

 MEMORY OF: 

_______________________________ 
 (DECEASED PERSON’S NAME) 

VFW Department of California 
Sacramento, Ca 95814 

 

 
EMORIAL SERVICE FUND DONATION M
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(PRINT THE NEXT OF KIN’S FULL ADDRESS ON THE LINE ABOVE) 

Service Fund” to 
Department Headquarters at 1510 J Street, Suite 110, Sacramento, CA 95814. 

 
 
Send this completed form and your check made payable to “VFW Department 


	MEMORIAL SERVICE FUND DONATION

