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2009 –2010 BUDDY POPPY REPORT AND 
APPLICATION FOR AWARDS 
 
The following form must be used to support the application for various awards and must be sent 
to the State Chairman by May 15, 2010. NOTE: November and May distributions may be 
combined when reporting. 
 
1. Poppies purchased for 2009-2010  ____________________________ 
2. Poppies used in 2009-2010 distribution ____________________________ 
3. Poppies used for other purposes  ____________________________ 
4. Proceeds as of April 30, 2010  $___________________________ 
 

Street distribution 2009-2010  $___________________________ 
Display Board distribution 2009-2010 $___________________________ 
Total for the year    $___________________________ 

 
5. Number Of  Display & Easel Boards distributed by post __________to 

businesses______________ 
6. Number of Volunteers:  Post_____ Men’s Auxiliary _____ Ladies Auxiliary_____ 
7. How are the proceeds divided? _________________% Post _________________ % 

Auxiliary(s)_______________________ 
8. Total hours spent on Poppy distribution? _________________________ 
9. Are you entering a display at the Convention? Post ______ Auxiliary _______Jr. Unit _____      

How many in each Category (limit 3) #1 ______#2_______#3_______#4_______#5_______ 
10. Boy distributing most poppies  Girl distributing most Poppies 
    (Name) _________________________ (name) ______________________________ 
     Number of Poppies distributed. Boy _______________ Collected $ _______________ 
     Number of Poppies distributed. Girl _______________ Collected $________________ 
11. List on other form the number of Poppies distributed by post and Auxiliary members over 

1,500 for awards. 
12. Post membership 2008/2009___________________ 
      Men’s Auxiliary membership 2008/2009________________ 
      Ladies Auxiliary membership 2008/2009_______________ 
 
Submitted by ________________________ Title ___________________________________ 
 
Post No. ______________ District No. _______________ 
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