MOTOWN HEROES APPLICATION

Mailing Address: THE TOWN OF _4-_ 'b /r \ \
N

Town of Morristown

Office of Mayor and
Administration
200 South Street, PO Box 914 DAB MORRISTOWN

Morristown, NJ 07963-0914 MORRISTOWN amsnteonion PARTNERSHIP
http://www.townofmorristown.org/motownheroes

Veteran/Service Member Name: (Exact name to appear on banner)

Term (Years) of Service (ex. 1946-1948) or War or Conflict:

(Example: 1940-1944 or World War II. A war or conflict should be listed only if the individual served in a combat zone. If the individual is currently

on active duty, it is sufficient to list "active duty" on the form.)

Branch of Service:

Rank:

Morristown Address, Year(s) in Residence:

Is the veteran/service member currently a Morristown resident? Yes No

Is the veteran deceased? Yes No

Please provide the following information for the individual submitting this application.

If this information is the same as above, please check here:

Name

Address

Phone

Email

Here is how to apply for a banner:

1. Complete the following application. If you need help, please call 973-292-6626

2. Make a check* out to: American Legion Post 59

3. Drop the application and check off at the Town of Morristown, Office of Mayor and Administration, 200
South Street, Morristown, NJ 07963 OR mail them to the address listed above

4. Submit with the application a copy of the individual's "DD Form 214" (certificate of Release of Discharge
from Active Duty) or other appropriate documentation of individual's service.

5. Submit a high resolution digital file of a military portrait of the veteran/service member by email:
hometownheroes@townofmorristown.org. If you are unable to send a digital file of the photo, please submit
one with your application and check.

* Families or individuals wishing to honor a veteran, but are unable to make a financial commitment, may be
eligible for to receive a banner through a sponsorship. Contact us for more information.

All proceeds from the banner program will go to American Legion Post 59 to support veterans programs in
the Morristown area.
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