HONORING OUR HEROES BANNER

Veteran Information: 
Full name of person in photo: ________________________________________________________________
Era if Service: _______________________________________________________________________________
	       WWI, WWII, Korea Conflict Era, Vietnam Era, Cold War, Persian Gulf, GWOT** see below.
Is the Veteran?    ________Alive _______ Deceased __________ KIA __________ POW/MIA 
Applicant Information: 
Name of person submitting photo: ____________________________________________________________
Relationship to Hometown Hero: _____________________________________________________________
Phone number: _____________________________________________________________________________
Address:  ___________________________________________________________________________________
	    ___________________________________________________________________________________
Email:  _____________________________________________________________________________________
Please use the best contact information for you. All applicants will be contacted to proofread all banner submissions before they are printed to correct any mistakes. Once banners are printed no changes can be made. I hereby grant Beavertown Borough permissions to use the attached photo which includes a likeness of myself or of my relative in the Hometown Heros banner program. In addition, I take full responsibility for ensuring that all information provided is accurate. 

________________________________________  			_____________________________
Signature							Date

________________________________________
Printed Name 

    	

