
 

VVA / AVVA DECEASED MEMBER NOTIFICATION 

Vietnam Veterans of America 

8719 Colesville Road, Suite 100 

Silver Spring, MD 20910 

 

Member Number: _________________  
 

 

I regret to inform all parties that (name) ________________________________________________ 

 

Passed away on: __________________________________________________________________ 
      (If VVA, AVVA Life Member, please specify as well) 

 

If available, please attach a copy of the obituary from the local newspaper. Remove his/her name 

from the roster and advise all elected and appointed officials and departments as appropriated. 

 

 

Date of Birth: ______________________ 

 

Place of Birth: ________________________________________________________ 
      (Date of birth and place of birth can be easily found on the deceased’s DD-214 on file) 

 

Branch of Service: _____________________________________ 

Dates of Service: ___________________ 

Dates of Service in Southeast Asia: ________________________ 

 

Cause of Death: ___________________________________________________________________ 

 

Comments or special request:_________________________________________________________ 

_________________________________________________________________________________ 

 

VVA Chapter Number: ____________ in the State of: _____________________________________ 

 

Chapter Official: ________________________________________ 

Chapter Address: _____________________________________________________ 

City/State/Zip: ____________________________________________________________________ 

 

 

 

 

_________________________________________  ________________________  ____________   

                 Signature of Chapter Official       Title    Date 
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