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APPLICATION FOR 
INSCRIPTION ON THE O’FALLON VETERANS’ MONUMENT
Those veterans eligible for inscription on the Monument, located at 737 E. Wesley Drive, must have been honorably separated from one of the United States Military Departments or deceased while honorably serving in one of the United States Military Departments and also have resided, at anytime, within either the O’Fallon Township or O’Fallon Township High School District.  All names received between September 1 and February 29 will be inscribed by Memorial Day of each year.  Those received between March 1 and August 31 will be inscribed by Veteran’s Day.  Please complete the following information and return this application with a $100 check or money order payable to: 

                     O’Fallon Veterans’ Monument

                     PO Box 406

                     O’Fallon, IL 62269

A short biography describing the veteran’s service and a picture of the individual may be included with this application and it will be included with the veteran’s name on the Kiosk at the Monument.  For return of your picture, enclose a self-addressed stamped envelope.  
Please print or type the veteran’s name as you wish it to be inscribed.

__________________________
_____   ___________________________  ___________

Last Name



First Name


      MI

______________________________________________________________________________  

 Prior or present O’Fallon address

* Service Number _____________________________________

The following information will be maintained by the O’Fallon Historical Society and included in the Historical Record of Honor and the Kiosk.
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Navy

Air Force

Marines

Coast Guard 


Active Duty

Reserve
National Guard
Retired 
Deceased


Years of Service___________   Highest Rank Held ____________ Date of Birth___________

Place of Birth ______________________________Last Day of Service___________________


** Submitted By:

__________________________
____     ________________________
  ____________

Last Name



First Name

               MI

__________________________________    __________________     _______     ____________

Street Address



         City

             State
      Zip Code

E-mail Address _____________________________________   Phone Number _________________________

For further information: Website: www.ofallonveteransmonument.org  or (618) 632-3204                               rev. July 2008
*Service Number will remain confidential and will not be released nor entered in the O’Fallon Record of Honor.

**The submitters’ information will not be entered into the Historical Record of Honor.
All donations are tax deductible.

