Military Tribute Application

Directions: Please fill out the following questionnaire and submit a photo of 

your family member, preferably in uniform. Arrangements can be made to scan an existing photo at your home or you may accompany your photo for the purpose of scanning, at another location. We thank you for your participation in this program and the Wilton History Group is honored to be a part of this special tribute.

The completed form may be returned to the Wilton History Group by mail: P.O. Box 421, Wilton, California 95693 or you may call 687-6349 to arrange pickup or scanning of the photo at a convenient time.

______________________________ ______________ & __________________

           (Person Making Referral)          (Date of Referral)         (Phone Number)

____________________________________ ________________ ____________

(Name)                                                              (Branch of Service)  (Date of Birth)

________________From:____________________To:_____________________

  (Years of Service)                 (Month/Day/Year                   Month/Day/Year)

____ _____________________________________________________________

(Rank) (Theatre of Operation/Where Served/Dates)

__________________________________________________________________

(Theatre of Operation/Where Served/Dates)

__________________________________________________________________

(Theatre of Operation/Where Served/Dates)

__________________________________________________________________

(Theatre of Operation/Where Served/Dates)

Deceased:_____Yes_____No          Date of Death:__________________ 

Years in Residence in Wilton: ______ 

From:___________________To:____________________

                Month/Day/Year                 Month/Day/Year 

__________________________________________________________________

Education/Training/Certification/Degree School

__________________________________________________________________
Occupation/Profession (Month/Year to Month/Year)

FAMILY INFORMATION
Parent's Brothers/Sisters:______________________________________________

Brothers/Sisters: ____________________________________________________

Spouse's Children: ___________________________________________________

Children: __________________________________________________________

Children: __________________________________________________________

Children: __________________________________________________________

Children: __________________________________________________________

Grand Children: ____________________________________________________

__________________________________________________________________

__________________________________________________________________

Great Grand Children: ________________________________________________

Great Grand Children:  _______________________________________________

__________________________________________________________________

PLEASE INCLUDE ADDITIONAL INFORMATION YOU FEEL IS OF IMPORTANCE

