
    Standish Veteran's Banner PrograID 

Sponsor Information 

Name: 
--------------------------

Address: 
-------------------------

Phone number: 

Email Address: 

Two Year Sponsor: $200.00 
Honoree Information 

Name: 
--------------------------

Branch of the Military Served: ________________ _ 

Rank Upon Completion: __________________ _ 

Years of Conflict Served: 
-------------------

Please circle all that apply: Active Duty Veteran Living Deceased 

***Do not send money until you are notified that you are selected 

Do you certify that the sponsor or honoree lives, works, or actively 
volunteers in Arenac County, Michigan? YES NO 

Signature: _______________ Date ______ _ 

Applications can be returned to the City of Standish in person or mailed to: 
City of Standish P.O. Box 726, Standish, MI 48658. 
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