
AMERICAN LEGION AUXILIARY – DEPARTMENT OF WISCONSIN 

PO Box 140, Portage WI 53901 • 608-745-0124 • bookkeeping@amlegionauxwi.org 

 

 

Unit CITY location__________________________________________________ Unit #________ 
 

Date___________________  
 

POPPY PROFIT REPORT 

Due in our office after your poppy distribution 
 

The American Legion Auxiliary poppies are hand-made by veterans through the Poppy Shop. The activity provides 

therapy as well as extra spending money for the workers.  The American Legion Posts and Auxiliary Units 

purchase the poppies for distribution to the public.  The donations received from the poppies should be kept in a 

separate fund and used only for the needs of veterans, active-duty military, and their families, where financial and 

medical need is evident. 
 

Per Department Standing Rules, and as mandated by Department Convention action in 1928, twenty percent (20%) 

of the net poppy profits of each Unit or Post shall be sent to Department Headquarters for the Department Children 

& Youth and Veterans Affairs & Rehabilitation Funds.  
 

The split is done automatically when your profit is sent in.  
 

 

            Future poppy orders will not be filled  

     if the poppy profit report is not received. 

 
 

1 – Poppy Receipts…………………………………………$________________ 
 

2 – Minus cost of most recently purchased poppies…… $ ( - )_____________ 

      Cost of poppies can only be subtracted once and  

      should be reported on the first profit report. 

      Subsequent reports should be $0 as cost. 
 

3 – Poppy Profit (subtract line 2 from line 1)……………...$_________________ 
 

4 – Total remittance encl (multiply line 3 x .20)…………..$_________________ 
 

              MAKE CHECK PAYABLE TO: ALA WI  
     Checks cannot be accepted 90 days beyond date of check 

    A $25.00 fee will be charged for any check returned by the bank 
 

 

If poppies were purchased and not offered to the public, explain how the poppies were used.   
 

 

 

 
 

 

Signed          Phone #      
  
 

Address        City       Zip    
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