
 

In the name and by the authority of the 
 

DISABLED AMERICAN VETERANS AUXILIARY 
 

 

__________________________ 

is awarded this 
 

CERTIFICATE OF APPRECIATION 
 

for participating in the DAVA 

Junior Auxiliary program 
 

 

_____________________            _____________________ 
                                               Commander                                                        Adjutant 

 

__________________ 

Date 


