DEPARTMENT OF MISSOURI
SONS OF UNION VETERANS OF THE CIVIL WAR

G.A.R. PosT PROJECT FORM

PLEASE:

» Type or print, using a ballpoint pen, when filling out this form. Legibility is critical.
» Do not guess at the information. An answer of "Unknown" is more helpful.
* Include a photograph of each viewable side and label it with name & direction of view.

- Thank You
Post Information

Post Name

Post Number

City/Town

County

State

Brief History of the G.A.R. Post (use separate document if necessary):

Meeting Facility

Structure Still Exist? | () [ves| O [No |§| Unknown Type of Building: @Stand-Alone EIShared—Use
Identify Specific Location:

Description of Records

Do the Records Exist? @ Yes [O]No @ Unknown The Records are:

What are the conditions of the records?

(O Priginals | O |Copies

What do the records consist of?

Location of Records

Repository Name

City/Town County State Zip
Additional Information:
Submitter Information
Submit Date Name
Camp Name Camp # City/Town State Zip
Email

Submit to Current G.A.R. Post Records Officer Listed @
http://www.suvcwmo.org/garposts.php



Misc Date
Entry Field

GAR
POSTS
RECORDS




	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	Text1: 
	Text2: 


