
                                              
 

APPLICATION FOR TOWN OF PENFIELD HEROES WALL 

 
Must be an Armed Services Member who is currently serving on Federal Active Duty. 

 

Instructions: Please print all information clearly or attach typewritten pages. Information that 

cannot be read may delay the processing of this application. Please attach photo if desired. 

 

Name of Service Person/Including Rank:____________________________________________ 

 

Service Person’s Hometown Address: ______________________________________________ 

(For verification purposes only/will not be included in display) 

 

Branch of Service:______________________________________________________________ 

 

Date Entered Active Service:_____________________________________________________ 

 

Military Occupational Specialty:__________________________________________________ 

 

Current Duty Station:___________________________________________________________ 

 

Date of Application:____________________________________________________________ 

 

********************************* 

Information regarding person completing this application. 

 

Name:_______________________________________________________________________ 

 

Address:_____________________________________________________________________ 

   Street                                         City                                                Zip 

 

Mailing Address:______________________________________________________________ 

(If different from above) 

 

Phone Number:_______________________________________________________________ 

 

Email Address:_______________________________________________________________ 

 

Do you wish to have your photo returned? Yes_______________ No_____________________ 
 

Our thanks to Braman American Legion Post #1229 for its support of the Penfield Heroes Wall 


