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7 TOWNSHIP
VETERANS HONOR ROLL

WE ARE PROUD TO HONOR THOSE WHO
HAVE SERVED US SO VALIANTLY

NAME:

ADDRESS:

CITY/ZIP CODE:

PHONE #:

EMAIL ADDRESS:

DATE OF BIRTH:

BRANCH OF SERVICE: RANK AT DISCHARGE:

YEARS OF SERVICE: FROM TO

MEDALS AWARDED OR OTHER CITATIONS:

INJURIES:

Comments: Please include any interesting stories, events, and/or
memories of your time in the military. Please include additional sheet(s) if
needed.

Attach copy of discharge papers, DD-214 or any other significant records
regarding your time in the military. We will be happy to make copies and

return your originals.

A historical file will be made regarding your time serving your country and
will be available for future generations.

Thank you,

AN v

Supervisor




