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APPLICATION FOR UNIT CHARTER

PART ONE
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Fill in ALL the spaces below.
TYPE all information.

Re-enactment unit’s nationality:

Complete military designation or the name by which the unit will be known:

Division Regiment Battalion Company/ Platoon

Also supply the following information:

A. A unit history; give a brief history including theaters of operation, campaigns,
awards received, etc. Supply the title, author, publisher and chapter of any
references used.

A list of unit organization.

A list of authorized uniforms and equipment. Give references for any special

or unusual items.

Your unit’s award and promotion criteria, how rank is determined.

A list of your unit’s commander, authenticity, Safety and public relations

officers. Include their address, phone number, and e-mail address (if

available).

F. A unit roster: At least five (5) current HRS members, that are at least eighteen
years old, and their current HRS ID card number.

G. A statement of your unit’s purpose and goals.
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Part Two of this application must be completed, signed and submitted at the same time as
Part One. If, for any reason, the unit commander changes, Part Two must be filed again.
Once a unit disbands, the certificate of charter is void; a new application must be
submitted before a unit may be re-formed.

Mail completed application materials to:
Stephanie Fornell
712 Highland Ave
Naperville, IL 60540

Signed:

Unit Commanding Officer
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APPLICATION FOR UNIT CHARTER

PART TWO

1, , as Commanding Officer and official representative of:

Fill in the unit name, as shown in part one of this application.

do hereby agree and affirm that I will abide within the written policy of my unit; and, that my unit agrees to
abide by the by-laws and safety and authenticity rules of the World War Two Historical Re-enactment
Society, Inc.

Signed:
Unit Commanding Officer
Address
City State VALY
Phone

E-mail address

DO NOT write below this line.

APPROVED:

Secretary Unit Recognition
Vice President Authenticity
President

This form must be submitted along with Part One to the Secretary.
If, for any reason, the unit commander changes, Part Two must be filed again.
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