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2023 VETERAN BANNER ORDER FORM
S fee must be paid at the time the order form is submitted
Deadline:

VETERAN INFORMATION:

Full name of person in the photo:

Military Rank Abbreviation:

Branch of Military:

Military Status: Active Duty Veteran Memorial

*** NOTE: Please double check that all information is printed clearly and spelled correctly***

APPLICANT INFORMATION:

Name of Sponsor:

Relationship to Veteran:

Phone Number:

Mailing Address:

Design: D549 D445 D446 D548
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Applicants are responsible for submitting accurate information as the banner will read as noted above. Once banners are printed, no changes can be
made. | hereby grant the City of Leoti permission to use the photo in the Veteran Honor Banner Project. In addition, | take full responsibility that all

the information provided is accurate.

Make all checks payable to City of Leoti. This is the direct cost of the banner, no individual or organization is profiting other than the producer of the

banner.
Sponsor Signature DATE
Office: (620) 375-2341 City Hall
Fax: (620) 375-2416 PO Box 7E
E-mail: cityofleoti@wbsnet.org 406 S 4" ST

Website: www.leotikansas.org Leoti, KS 67861
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