Buena Vista County Veterans Monument Application
All Veterans-Deceased or Living-Peacetime or Wartime

Name of Donor Donor phone #

Name of Veteran-how it should be etched on the monument. Each square represents a
letter, space, or punctuation. 20 characters max. Please print clearly.

Did the Veteran serve during wartime or peacetime? If wartime which war?

Was the Veteran in the guard or reserve only? If yes: GuardOReserve O
Was the Veteran:
Killed in action |:| Missing in action

Prisoner of war | | Purple heart recipient How many
If any of the above, which war

Please circle the town the Veteran is/was from:

Albert City O Alta O LakesideO,inn Grove O Marathon O Newell O
Rembrandt O Sioux Rapids O Storm Lake O Truesdale O Other

Return the completed application along with your check or money order and a copy of
your discharge papers, more commonly known as DD-214. A copy of your papers may
be at your county of record recorder’s office or you may contact your Veteran’s Affair
Officer for help. You may black out your social security and service numbers if you wish
as these are not needed for this purpose. Discharge papers will not be returned.

Please send to:

Buena Vista County Veterans Monument Foundation
605 E 10™ Street
Storm Lake, Iowa 50588

** A contribution of $100.00 per name is required, however, any additional contribution
to help defray other construction and upkeep costs would be greatly appreciated. Your
contribution is tax deductable. Make checks payable to Buena Vista Veterans Monument
Foundation.

If you know of veterans who have a connection to Buena Vista County but now reside elsewhere, please
provide us their names and addresses or send them a copy of this application. Thank you in advance!

Name
Address

Date received Amount received Entered Initials
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