VERIFICATION STATEMENT 
________________________________________________________

FAMILY READINESS GROUP

FORT EUSTIS, VIRGINIA

______________________________

(Date)

This statement verifies that the activities and operations of the ____________________________________(Family Readiness Group) have been conducted in compliance with AR 210-1 and its supplement for the period ____________________________through ______________________________ and have been conducted only for the purpose for which the organization was formed.

Approval is requested to continue operations for the next 12 month period in compliance with Fort Lewis guidelines for Family Support Groups and AR 210-1.

________________________________________Commander Signature ________________________________________Organization

________________________________________Unit Phone

Leader________________________________Address________________________________

Home Phone___________________________ ________________________________

(or)

Co-Leader_____________________________Address________________________________

Home Phone___________________________ ________________________________

Secretary______________________________Address________________________________

Home Phone___________________________ ________________________________

Treasurer______________________________Address________________________________

Home Phone____________________________ ________________________________

SAMPLE 4-3
