
VAVS National Advisory Committee Membership Change
Return To: Voluntary Service Office (10B2A), 810 Vermont Ave, NW, Washington, DC 20420

Phone: (202) 461-7300 Fax: (202) 495-6208

1. VAVS Organization Name: Date: 

Replace Current National Representative

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

Replace Current National 
Deputy Representative

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

With New National Representative

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

With New National Deputy Representative

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

Check here if this is a change in address only.

Check here if this is a change in address only.

National Representative will receive Minutes. 
Check here to receive minutes by e-mail:

National Representative

National Deputy Representative(s)

• Use Comments on reverse for additional changes



Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

Name:

Address:

City, State, Zip:

Phone:

Fax: 

Email:

Add New National Deputy Representative(s) 
(Replaces None)

National Certifying Official(s)

 Address Change New  Address Change New

Comments:

Effective Date of Changes: 

This Request Submitted By: Name:

   Title:

Email: Phone: 

Print Form

Submit By 
E-Mail Revised 3/2019
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