
      UNIT GENERAL INFORMATION 
FORM 
 
 

 
 
DATE: _____________________   
 
Unit Name: ________________________________________________ 
 
Unit Number: ______________________________________________ 
 
Date of Annual Meeting: _____________________________________ 
 
General Membership Meeting Day(s):___________________________ 
 
Executive Committee Meeting Day(s):__________________________ 
 
Unit’s Financial Institution: ___________________________________ 
 
Unit’s Checking Account #:___________________________________ 

 
 

 
 

Standing Committee Information 
 

Committee  Committee Chairperson     Address/Phone# 
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