Our Hometown Hero Banners

Name of Veteran

PHOTO: we would like a photo of the veteran. Please note how you will submit your photo

Attached is the photo along with a self addresses stamp envelope to send it back to me when you are done.

| emailed a digital version of the photo to adhs-oh.org and included Hometown Heroes and the veterans name in the
subject line (Note: Make sure the photo is at least 300dpi in a jpg format)

Yearsinthe Service (exp 1952-1954)

Which area of the Armed Services did he/she serve in (Please Check)?

Army Navy Air Force

Marine Merchant Marine Coast Guard

Afghanistan Gulf War Other
Highest Rank Attained

Wars or Conflicts involved in (check all that apply)

|:| Wwwi |:| ww2 |:| Korea |:| Vietnam |:| Desert Storm |:| Afghanistan |:| Gulf War  Other.

The following information about the veteran will not be on the banner but as additional information for the Village of Anna
and Highland Post 446. We would like to have on file a database of all our area veterans for future recognition opportunities.

Was he/she drafted or did they enlist:: Drafted Enlisted

Current Military Status: Active Retired/Discharged

Hometown of Veteran:

Isthe Veteran Deceased: Yes No

If no, Current City they live in:

Please use reverse side of this formifthere is any additional information/storyyou would like toshare

Contactinformation for family and friends submitting this formin case we have questions

Name How Related
Address City, State, Zip
Phone Email

SUBMIT FORM WITH $75.00 payment to:

Make Checks Payable to Anna Hometown Heroes
Mail to:

Our Hometown Heroes

P.O.Box 133

Anna, Ohio 45302

Any questions contact Carol Ann Carity or Susie Bertsch at Carol -937-394-3581 or Susie 937-394-3072
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