__________________________
city hall use only

Last,

Veteran’s Marker Request Form
A.
B.
C.
D.

First

Middle

Date:______________

ELIGIBILITY requirements for requesting a Veteran’s Marker
Person being honored must be deceased, and have served honorably in a branch of the U.S. Armed Forces.
Person making the request must be a Jonesboro resident or the Veteran must have been a Jonesboro resident.
There is a lifetime limit of 5 requests (veterans) per person. This is my ____ request.
Deadline for turning in application for markers, beginning in 2014: April 15 (Mem. Day) Sept. 27 (Vet. Day)

I understand and agree that this marker will be placed where the City deems appropriate and that I may not request special
placement. I understand and agree that if I physically modify, relocate or otherwise alter the appearance or location of the
marker, the marker may no longer be displayed and I may forfeit my ability to make future application; I understand and
agree that markers will only be made and displayed for those persons where proof of enlistment or commission in the
United State military is provided. I understand and agree that displays such as flowers, bows, etc. my not be placed on the
marker while on display.

 There is no cost for the marker. A one-time voluntary donation of $10 is suggested for the initial installation and
maintenance of the requested marker (s). (Actual cost is $80.00).My signature below affirms that I have read the
above conditions; I agree to abide by them; if I choose not to sign, my marker request WILL NOT be processed.
Requestor’s Name: (Print)___________________________________Signature___________________________

PLEASE PRINT :
Name of Veteran for Marker:________________________________________________
War/Conflict: (circle one) WWI
Status (if applicable): _____KIA

WWII
_____POW

Korea

Vietnam

Desert Storm

Other__________(specify)

____MIA

Requestor’s Name:________________________________________________________________________________
Requestor’s address:_______________________________________________________________________________
Requestor’s Phone #s:_____________________________________Relationship to Veteran:_____________________
***********************************************************************************************
City Hall use only

Processed by_____________________________________
Date:_____________________________
Fee Paid_______
Copy to Public Works_____
Filed Original______

