
Honorably Discharged Veteran’s information as it will appear on the banner:

Name: ____________________________________________________
Branch of Service: _________________________________________
Rank: ____________________________________________________
Years of Service / War:______________________________________

Tawas City       East Tawas      Hale       Whittemore

Signature:________________________________________ DATE:______________

Printed Name:_________________________________________________________

Email*: _______________________________________________________________

Phone:_______________________________________________
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