
AMVETS National Ladies Auxiliary 
VAVS Representative & Deputy Certification (PLEASE PRINT OR TYPE) 
 

TO: National VAVS Representative     Date:  ______________________ 
Fran Ganda        _______ 
13205 Liberty Avenue, Cleveland OH 44135 
Email: sassie271@aol.com  Phone :  216-401-7379 

The Department of ____________________ submits the following member for certification as 
VAVS Representative and /or Deputy to serve an indefinite term at the following Medical Center: 
 
Name of Facility_______________________________________________________________ 
 
Street Address________________________________________________________________ 
 
City___________________________ State _____________________ Zip Code ___________ 
 

REPRESENTATIVE 
Name __________________________   Phone ___________________________ 
 
Address__________________________  Email ____________________________ 
 
City ________________________ State __________________Zip Code _____________ 
 

DEPUTY 
Name __________________________   Phone ___________________________ 
 
Address__________________________  Email ____________________________ 
 
City ___________________________ State __________________Zip Code _____________ 
 
The above new appointments replace the following persons:  
 
Representative __________________________ and/or Deputy _________________________ 
 
_______________________________   _________________________________ 
Department President Signature    Department Hospital Chairman Signature 
 
___________________________________  _________________________________ 
Street Address      Street Address 
 
____________________________________  _________________________________ 
City  State          Zip Code   City  State  Zip Code 
 
Email_______________________________  Email____________________________ 
 
Phone________________________________  Phone___________________________ 
 
REVISED:  SEPTEMBER 2024 
Additional Deputies can be added to back of this Certification Form 

mailto:sassie271@aol.com
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