
FC to DIRAUX

Name of Deceased Member:

Deceased Member’s AUX ID Number:

Date of Death:   Member Status: 

Highest current or past elected office(s) held:

Highest current or past appointed office held:

Type of facility(s) owned:

Major Awards:

Flotilla Commander Comments:

Attach Obituary or Link:

Name and address of surviving spouse or person to whom sympathy letter from District Commodore should be 
addressed:

Preparers Name and AUX ID Number:

Preparers Signature:

D5SR-FORM 2025: Death of Member Notification 

Active and retired members require a completed ANSC/7035 form.

Kim Holland
Cross-Out
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