
 
District/Area Commander  Address        City        State       Zip  (Area Code) Phone Number 
 
Sr Vice Commander   Address City  State Zip  (area code) Phone Number 
 

Jr. Vice Commander   Address City  State Zip  (area code) Phone Number 
 

Quartermaster    Address City  State Zip  (area code) Phone Number 
 
Judge/Advocate    Address City  State Zip   (area code) Phone Number 
 
Chaplain    Address City  State Zip    (area code) Phone Number 
 
Historian    Address City  State Zip   (area code) Phone Number 
 
Surgeon    Address City  State  Zip   (area code) Phone Number 
 
TIGHTWAD #1    Address City  State Zip   (area code) Phone Number 
 
TIGHTWAD #2    Address City  State Zip   (area code) Phone Number 
 
TIGHTWAD #3    Address City  State Zip   (area code) Phone Number 
 
The Eleven Officers on this side of the form must be elected.  No two Offices on this side of the warrant can 
be the same person. NOTE: This form MUST be signed by installing officer original and two copies.  MAKE 
TWO COPIES! Original MUST be mailed to: Supreme Headquarters, 604 Braddock Ave, Turtle Creek, PA 
15145. Send one Copy to the Grand Adjutant and one copy should be retained for the District records.  This 
is the responsibility of the INCOMING District/Area Commander. 
 

TURN THIS FORM OVER TO COMPLETE SIDE TWO! 

MILITARY ORDER OF THE COOTIE OF THE U.S. 
GRAND DISTRICT OR AREA INSTALLATION WARRANT 

2012-2013 
To All Who See These Presents, Greetings 

 
 
 
Be It Hereby Known That       holding the Title of 
 
is hereby directed by the Grand Commander of     Military Order of the Cootie of the United States to install the Shavetails 
  
of  DISTRICT/AREA NUMBER    in accordance with the By-Laws of this Grand and of those of the Supreme Pup Tent of the Military 
Order of the Cootie of the United States.                                        
         

BY ORDER OF:       OFFICIAL: 
   Grand Commander      Grand Adjutant 
 
I hereby certify that this warrant was used by me on              , 2012 at this location 
        (Date) 
 
 (Address)     (City, State, Zip) 
to install the Shavetails of this District/Area listed below as prescribed in the Grand and Supreme By-Laws. I also certify that 
each of these Officers dues have been paid for the current year. 
 
Installing Officer       Title:  
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SIDE TWO: APPOINTED OFFICERS 
 
 
Adjutant   Address City  State Zip  (area code) Phone Number 
 
 
Hospital Chairman   Address City  State Zip   (area code) Phone Number 
 
_ 
Blood Chairman    Address City  State Zip    (area code) Phone Number 
 
 
Provost Marshall    Address City  State Zip    (area code) Phone Number 
 
 
Guard     Address City  State Zip    (area code) Phone Number 
 
 
Officer of the Day   Address City  State Zip    (area code) Phone Number 
 
 
VFW Booster Chairman   Address City  State Zip    (area code) Phone Number 
 
 
Nat’l Home Special Projects Chair,   Address City  State Zip    (area code) phone number 
 
 
 
THIS DISTRICT MEETS ON:     
 
 
Address     City    State   Zip Code 
 
 
NOTE:  This form MUST be signed by installing officer original and two copies.  MAKE TWO 
COPIES! Original MUST be mailed to THE GRAND ADJUTANT and a copy mailed to 
Supreme Headquarters. The second copy should be retained for the DISTRICT/AREA 
records.  This is the responsibility of the INSTALLING OFFICER. 
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