
Bond Certification Form 

CERTIFICATION OF BOND 

It is hereby certified that the VFW QM, and/or other accountable officers, as 

appropriate, of VFW Post _____________________________________  

are bonded with an indemnity company as surety in a sum at least equal to the 

amount of liquid assets for which, so far as can be anticipated, they may be 

accountable. 

 20_____, 

OFFICES OR OFFICERS BONDED:  

AMOUNT OF BOND:  

DATES OF COVERAGE: FROM  

To: __________________ 20_____.  

NAME OF AGENCY/INDEMNITY COMPANY: 

CERTIFIED THIS DAY OF 20_____. 

SIGNATURE OF POST COMMANDER: 

MAIL THIS FORM WITH A COPY OF THE BOND TO: 

ILLINOIS VFW STATE HEADQUARTERS 

3300 CONSTITUTION DRIVE 

SPRINGFIELD, IL 62711 

OR SUBMIT BY EMAIL 
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