
 District: 

VFW Auxiliary # :   

5. Did you pay "Health & Happiness"?

Submitted by: 

Y        N

1. The number of VFW “Buddy”® Poppy drives with or without your Post?

2. The number of VFW “Buddy”® Poppies that were distributed?

3. The number of VFW Auxiliary members that participated with the “Buddy”® Poppy drive(s)?

4.Did you participate in the “Buddy”® Poppy display contest? Y   N

VFW Auxiliary Department Year-End Report Form 

 Buddy® Poppy 

Auxiliary City : 
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