
HONOREE INFORMATION:
1.  The name on the banner will be printed as listed here:

First Name: Last Name:

Military Rank/Title:

Branch of Service:  	n	n	 Army	 nn	Navy	 nn	 Marine Corps	 nn	Air Force	 nn	Space Force

nn	 Army National Guard	 nn	 Air National Guard	 n	n	Army Air Corps

2.  Please attach a copy of a
 valid DD-214 form or equivalent:      nn DD-214 Attached	 nn	 Other:

3.  Eligibility of Veteran:   n n Current Resident (Vandalia or Butler Twp.)     n n Former Resident (City or Butler Twp.)

Provide current or former Vandalia
or Butler Twp. address of Veteran:

4.  Attended Butler 	  nn	 Yes  (Years attended):
      High School?:	  n	n	No

5.  Immediate Family Member of Vandalia or Butler Twp. Resident:

Resident’s / Applicant’s Name:

Resident’s / Applicant’s Address: 

Your Relationship 	 n	 n	 Self	 nn	 Spouse	 nn	 Parent	 nn	Child
to Honoree/Veteran:	 nn	 Child-in-law 	 nn	 Grandparent	 nn	 Grandchild

6.  Banner Applicant’s Information:

Your Name:
(name of person completing this application on behalf of yourself or someone else)

Mailing Address:

City/State/Zip:

Telephone:  [        ]
E-Mail:

nn  YES...I’ve included an official military portrait OR civilian photo
of the Veteran, either color or black and white is acceptable. The 
photo should be of the Veteran in uniform or dress attire. If a 
scanned digital photo is provided, it should be no less than 5” x 
7” at 600 dpi, or 8” x 10” at 300 dpi. 

Please note: photograph must be of good quality and will NOT 
be returned; do not send an original photograph.

Mail or Drop off form with payment to:
Vandalia-Butler Chamber of Commerce 
544 W. National Road, Vandalia, OH 45377
937-898-5351 (Office) / info@vandaliabutlerchamber.org
www.vandaliabutlerchamber.org

Signature / Date

Vandalia-Butler Chamber of Commerce City 
of Vandalia – Butler Township Veterans 
Parkway Banner Program
BANNER APPLICATION FOR 2027-2028
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