CITY OF
The Smmj S/de a/ the Va//ej

City of Coalinga Military/Veteran Banner Program Application

Applicant’s Information

Applicant Name Applicant Contact

First Name Last Name Phone Number Email

Applicant Address

Street Number  Street Name City State ZipCode
Coalinga CA 93210

Mailing Address (if diffrrent from above)

Street Number  Street Name City State  ZipCode

Coalinga CA 93210

Honoree’s Information

Honoree Name Dates of Service

First Name Last Name

Status

(@ Veteran ( Active Duty

Service Branch Rank and Rate Killed In Action

Army (e Yes (" No

Required attachments:

e Proof of residency (copy of current city utility bill and copy of current PG&E bill
e Proof of Active Duty Status or DD 214 for Veterans
e .jpgor .png photo of honoree (must be high resolution - 150 dpi @ 100%. Must be sent electronically)

Please accept my additional donation of to restore Coalinga's Veterans Park
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