
Attention:
Jackson  Township  Residents

VETERANS  MONUMENT APPLICATION

The Jack son Tow nship Recreat ion Com m ission along w i t h t he Jack son Tow nship Superv isor s have

developed a beaut i f ul  V et erans M onument  &  M emor ial  locat ed at  V et erans M emor ial  Park  at  2 0 0

A dam s A venue,  V inco t o  honor  al l  V et erans w ho have served f r om  Jack son Tow nship.   I f  you w ould

l ik e t o  subm it  t he nam e of  a V et eran f r om  Jack son Tow nship w ho has served in t he m i l i t ar y ,  please

com plet e t his appl icat ion and ret urn i t  t o  t he address l ist ed at  t he bo t t om  of  t he page.  I f  m ore t han

one nam e is being subm it t ed fo r  t he M onum ent  /  M em or ial ,  please use addit ional paper  prov iding t he

sam e inform at ion as l ist ed below :

Person Filing Application: Name:_____________________________________________________
    ( YOUR NAM E)

Address:___________________________________________________

___________________________________________________________

Phone:_____________________________________________________

Veteran’s Name Being Submitted:_________________________________________________________

Dates Served: From:__________________To:____________________

Branch of Service: _______________________________________________

Living: Yes:________   No:_________

I f Deceased, List Date: ____________________

I f Killed in Action, List Date: ____________________

Resident of Township: From:___________ To:_____________ ( Approx imate Years)

Copy of Honorable Discharge Form helpful but not necessary for verification.

M ail completed form and any additional entries attached to:
Jackson Township Veterans Monument , 513 Pike Road, Johnstown, PA 15909                      
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