
2007 NAACP BRANCH 
OFFICER REPORT FORM 

 
 
To be filled out by:  Branch President or Secretary 
 
To be submitted to:  National Office - Field Operations Department 
   Regional Office 
   State/ State - Area Conference 
 
BRANCH INFORMATION 
 
Name of NAACP Branch  __________________________________________________ 
 
NAACP Unit Number ___________________  
 
Branch Address ______________________________________  City/State/Zip _______________________ 
 
Phone  _______________________________ Fax ______________________________ 
 
Email _____________________________________ Website  __________________________________ 
 
BRANCH PRESIDENT INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular phone  _________________________   Fax (_____)__________________        

E-mail__________________________________________ 
1st VICE PRESIDENT INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ________________________ Fax (_____)__________________          
 
E-mail_________________________________________ 
 
2nd VICE PRESIDENT INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular phone  _________________________   Fax (_____)__________________        

E-mail__________________________________________ 



3rd VICE PRESIDENT INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ________________________ Fax (_____)__________________          
 
E-mail_________________________________________ 
 
BRANCH SECRETARY INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular phone  _________________________   Fax (_____)__________________        

E-mail__________________________________________ 
ASSISTANT SECRETARY INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ________________________ Fax (_____)__________________          
 
E-mail_________________________________________ 
 
BRANCH TREASURER INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular phone  _________________________   Fax (_____)__________________        

E-mail__________________________________________ 
ASSISTANT TREASURER INFORMATION 
 
Name  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ________________________ Fax (_____)__________________          
 
E-mail_________________________________________ 



STANDING COMMITTEES 
 

 
BRANCH MEMBERSHIP and LIFE MEMBERSHIP COMMITTEE INFORMATION 
 
Number of Membership Committee Members   _____________ 
 

Membership Committee Chairperson  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ______________________  Fax __________________  E-mail _____________________ 
 
 
 
Number of Life Membership Committee Members   _____________ 
 

Life Membership Committee Chairperson  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ______________________  Fax __________________  E-mail _____________________ 
 
 
BRANCH EDUCATION COMMITTEE INFORMATION 
 
Number of Education Committee Members   _____________ 
 

Education Committee Chairperson  __________________________________________________ 

Address _______________________________________________________________________  

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular  _______________________Fax __________________ E-mail_____________________________ 
 
 
BRANCH HEALTH COMMITTEE INFORMATION 
 
Number of Health Committee Members   _____________ 

Health Committee Chairperson  __________________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone ____________________Fax __________________ E-mail_____________________________ 
 



 
BRANCH LEGAL REDRESS COMMITTEE INFORMATION 
 
Number of Legal Redress Committee Members   _____________ 
 
Legal Redress Committee Chairperson  __________________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________   Work Telephone (_____)______________ 

Cellular Phone  ____________________Fax __________________  Email_____________________________ 
 
BRANCH POLITICAL ACTION COMMITTEE INFORMATION 
 
Number of Political Action Committee Members   _____________ 
 
Political Action Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH COMMUNICATIONS COMMITTEE INFORMATION 
 
Number of Communications Committee Members   _____________ 
 
Communications Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH PRESS & PUBLICITY COMMITTEE INFORMATION 
 
Number of Press and Publicity Committee Members   _____________ 
 
Press and Publicity Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 



 
BRANCH COMMUNITY COORDINATION COMMITTEE INFORMATION 
 
Number of Community Coordination Committee Members   _____________ 
 
Community Coordination Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH FINANCE COMMITTEE INFORMATION 
 
Number of Finance Committee Members   _____________ 
 
Finance Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH FREEDOM FUND COMMITTEE INFORMATION 
 
Number of Freedom Fund Committee Members   _____________ 
 
Freedom Fund Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH YOUTH WORK COMMITTEE INFORMATION 
 
Number of Youth Work Committee Members   _____________ 
 
Youth Work Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
 



 
BRANCH WOMEN IN the NAACP (WIN) COMMITTEE INFORMATION 
 
Number of WIN Committee Members   _____________ 
 
WIN Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH ARMED SERVICES and VETERANS AFFAIRS COMMITTEE INFORMATION 
 
Number of Armed Services & Veterans Affairs Committee Members   _____________ 
 
Armed Services and Veterans Affairs Committee Chairperson ______________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH ECONOMIC DEVELOPMENT COMMITTEE INFORMATION 
 
Number of Economic Development Committee Members   _____________ 
 
Economic Development Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH HOUSING COMMITTEE INFORMATION 
 
Number of Housing Committee Members   _____________ 
 
Housing Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 



 
BRANCH LABOR and INDUSTRY COMMITTEE INFORMATION 
 
Number of Labor and Industry Committee Members   _____________ 
 
Labor and Industry Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
BRANCH RELIGIOUS AFFAIRS COMMITTEE INFORMATION 
 
Number of Religious Affairs Committee Members   _____________ 
 
Religious Affairs Committee Chairperson  _______________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________________ State ________ Zip__________ 

Home Telephone (_____)______________          Work Telephone (_____)_______________               

Cellular Phone  ____________Fax _________________  E-mail_____________________________ 
 
 



EXECUTIVE COMMITTEE
 

 
Name Address City/State/Zip Telephone

1.    H- 
W- 

2.    H- 
W- 

3.    H- 
W- 

4.    H- 
W- 

5.    H- 
W- 

6.    H- 
W- 

7.    H- 
W- 

8.    H- 
W- 

9.    H- 
W- 

10.    H- 
W- 

11.    H- 
W- 

12.    H- 
W- 

13.    H- 
W- 

14.    H- 
W- 

15.    H- 
W- 

16.    H- 
W- 

17.    H- 
W- 

18.    H- 
W- 

19.    H- 
W- 

20.    H- 
W- 

21.    H- 
W- 

22.    H- 
W- 

23.    H- 
W- 

24.   H- 



W- 

 


	Name

