
updated 3/26/26 

York Township  

Veterans War Memorial 
Name Plaque Application Form 

 

 

If you or your loved one served during war time while living in York Township,  

complete this form to have your/their name included on our Veterans War Memorial Honor Roll sign. 

 

  

PERSON COMPLETING THIS FORM 

Name ______________________________________ 

Address ____________________________________ 

City/State/Zip ________________________________     

Phone ______________________________________           

E-mail ______________________________________ 

Relation to Veteran ___________________________

 
 

VETERAN INFORMATION 

Veterans Full Name  _________________________  ________________________  _________________________ 
            (FIRST)                                                   (MIDDLE)                                               (LAST) 
 

Veterans address while living in York Township  _____________________________________ ☐ owned   ☐ rented 

Military Branch (list all that apply) ________________________________________________________________ 

Service dates and length of service (list all that apply)  _______________________________________________ 

Please list all Wars/Conflicts served in: 

☐ WWI 

☐ WWII 

☐ Korean 

☐ Vietnam 

☐ Cold War 

☐ Persian Gulf/Dessert Storm 

☐ War in Afghanistan 

☐ Iraq 

☐ Other: ______________________

Veteran is   ☐ alive    ☐ deceased 

If deceased, complete the following (if known) 
Veterans date of death ______________________ 

     ☐ buried in York Township Cemetery 

     ☐ buried elsewhere (complete information below) 

          Name of cemetery ___________________________________________________________________________ 

          Address of cemetery__________________________________________________________________________ 

 

 
 

INSCRIPTION 

Please print clearly and exactly as you want the nameplate to be engraved.  Place one letter or punctuation per block and leave 

blank to indicate a space. 

 

 
 
 

*All inscriptions are subject to review and approval by Township Personnel. 

 

(continued on back) 
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VETERANS PROOF OF ADDRESS DURING WAR TIME SERVICE 

York Township requires legal documentation to verify where the veteran lived when they served during war time.  When 

submitting the form, redact the Social Security Number listed before providing a copy to York Township.  Make sure the form 

indicates what war, dates served and address during war time. 

 
You must provide one of the following documentation options.   

☐ DD214 provided    ☐ SF180 provided* 

 

* If providing a copy of the SF180, you must then provide York Township with the document(s) you receive to verify the Veterans’ 

address.  We are unable to process this application until we have received proper documents to complete our address verification. 

 

You can download the SF180 form to request military records found on our website and follow the instructions in the packet on 

how to submit the records request to the U.S. National Archives and Records Administration to obtain documentation.   

Please note that any records requests to the Government must be submitted by next of kin only.   

 

For reference regarding records: 

The U.S. National Archives and Records Administration 

1-866-272-6272  |  www.archives.gov/veterans 

Medina County Veterans Services 

210 Northland Dr., Medina, Ohio 44256  |  330-722-9368  |  www.medinacountyveteransoh.gov 

 

 

 

AUTHORIZATION 

 
By submitting this application, I understand the information provided will be reviewed and confirmed by 
Township personnel before a plaque will be added to the York Township Veterans War Memorial Sign.  I 
understand that the Veterans War Memorial is to honor Service Members who were a resident of York 
Township during their time of serving in a war and that if I have included a copy of the SF180 which I have 
submitted, I must submit the document(s) I receive from the SF180 to finalize this application. 
 

______________________________________________  _________________________ 
       Signature                    Date 

For office use only 
Date received: ________    Verified by: ________     Approved by: ________    Proof sent: ________   Proof approved: ________ 
Order placed: ______  Est. completion date: ________  Received: ________ 
 
Notes: __________________________________________________________________________________________________________ 

Submit completed form and required documentation to: 
York Township 

Attn. Theresa Forlini-Petrey 
6609 Norwalk Rd. 
Medina, OH 44256 

 
E-mail: tm4petrey@yorktwp.org 

Phone: 330-722-0185 x3 

mailto:tm4petrey@yorktwp.org

