
Dates of Service
(MM/YYYY to MM/YYYY)

Name of person
submitting application

Email

Phone

Additional Info

Grand Ledge Veteran
Banners Program

Use or display of banner is at City of Grand Ledge’s sole discretion: Submission of an
application does not guarantee that the banner will be created or displayed. This
program is first come first serve until all slots are filled.

Signature        ___________________________________________________________________

Relationship to Service
Member or Veteran

Service Member or Veteran’s
Name, Middle Initial, Last Name

U.S. Armed Forces branch of
Service

War/Conflict (if any)

Sponsor name/business
you would like on banner

Photo release permission: I hereby grant the City of Grand Ledge and the Grand
Ledge Chamber of Commerce to use the attached photo (which includes a likeness of
me, my relative or person being sponsored) in the Grand Ledge’s Veteran Banners
Program. 

KIA POW MIA  Do you want this displayed? 

Print Name

Date

Yes No


