APPLICATION FOR:
CROSS and FLAG for LYERLY’S DECEASED VETERANS 
Name of Veteran:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Rank: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Branch of Service:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Service:                                                      Date of Death:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Residence:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Proof of Service:
	


 DD Form 214
	


 Retired Military ID

To qualify Lyerly Veteran must have proof of one of the below:   
	

	

	

	


 Lived in Lyerly for ____ years  
 Worked in Lyerly   ____ years
 Attended Lyerly School for _____ years
 Graduated from Lyerly High School with _____ years in Lyerly 
 
Why do you call Lyerly your home: _________________________________________________    ______________________________________________________________________________
_________________________________________________________________________.
Applicant’s Name: _____________________________________________
Address: ____________________________________________________
Relation to Veteran: ________________ Phone Number (____)___________
Date: _______________                                       
                                                                                
       (All Submissions are subject to Lyerly Town Council for review and approval)
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