
Form 1144 Report of Committee Chairman

Need additional forms? Contact the AMBUCS™ Resource Center

Tel 336 869-2166 l Fax 336 887-8451 l e-mail: ambucs@ambucs.com

or write PO Box 5127 High Point, NC 27262

Date of meeting __________________

Name of committee _______________________________________ Name of Chairman ______________________________________

Volunteer hours expended since last report _____________________ Date of last committee meeting ____________________________

Next committee meeting date ____________________ time __________________ place ___________________________________

Annual budget allowed _____________________ Amount spent to date ____________________ Balance ______________________

Write a short summary of committee's action since last report. Attach additional page if necessary.

Describe future plans.

Committee members Active Inactive Remarks

l Distribution: Copies to President, Secretary, and Committe Chairman
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