Town of Porter Hometown Hero

Banner Program 2023
APPLICATION/QUALIFICATION VERIFICATION FORM

Please mail the completed application, picture, and check made payable to the Town of Porter Hometown Heroes Program -
Veterans Project (include the Veterans name in the memo area of the check)

PUT NAMES, ADRESSES, CONTACT INFO ON THESE 2 LINES. THERE IS ENOUGH ROOM ON THESE LINES FOR WHOEVER YOU
WANT TO ACCEPT THE APPLICATIONS/ PHOTOS/ CHECKS.

Please read all guidelines carefully before submitting this for and PRINT all information

Date of Banner Form Submission

Serviceman/Servicewoman Information:

Name: (exactly as it will appear on the banner, please print clearly below)

Military Rank Years Served- when to when Military branch

Era of Service: (check list of official DOD dates)

Medals Awarded: Purple Heartl:l Gold Starl:l Silver Starl:l
Check one:
Is your Veteran Alive I:l Deceased I:l KIAl:I POW/MIA|:|

SPONSOR NAME(S) - space is limited - modifications may be required:

(EXAMPLES: The Smith Family, Lions Club, Mary Beth and Robert Brown)

Applicant’'s Name and your relationship to the Veteran:

Phone: Email:

Address: can use 2 lines if necessary
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