
LEAGUE OF UNITED LATIN AMERICAN CITIZENS 

2026 CHARTER APPLICATION 

CONTACT INFORMATION FORM 

City ______________________________________ State ________________   

District____________________________________  

Name of Council (optional) _____________________________________________________________ 

Is this a Young Adult Council?    Yes   No    (For a definition, see LULAC Constitution, pg. 22). 

To the National Executive Board of the League of United American Citizens: 

We, the persons whose names are attached hereto, do hereby most respectfully make an application for a 

charter council in the League of United Latin American Citizens and state that we have read and had 

fully explained by one of your officers the Aims and Purposes, the Code, the Constitution, and the 

policies and work of the League.  We wholeheartedly subscribe to these and pledge our unfaltering 

loyalty to them.  We have complied with all of the instructions contained in your Constitution, By-Laws, 

and Protocol about being chartered as a council of the League, and hereby request that a charter be 

granted to our group. 

________________________________________  __________________________________________ 

Acting Council President (print and sign name) Acting Council Secretary (if available) 

Attested to: ______________________________ 

Council Organizing Officer (print and sign name) 

Complete the following information for the President of the Council. 

Name _______________________________________________  Home Phone ___________________ 

Address _____________________________________________  Work Phone ___________________ 

City _____________________________ State _____________  Zip  

Cellular _________________________________  Email _____________________________________ 

Official Use Only: 

Application received and reviewed this ________________________________day of____________________________ , 20 _________ . 

Application:       (   ) Approved           (   ) Rejected 

CHARTER NO. ______________________ ISSUED ON ______________________ ,20 _________________________ .
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