OPERATION VETERANS UPDATE
 

Name of Veteran_________________________________________________________
Branch of Service Served In________________________________________________
Date Entered________________________Date Discharged_______________________
Rank or Rate_____________________________________________________________
Stationed Where__________________________________________________________
Responsibilities___________________________________________________________
War Served in, if Applicable________________________________________________
POW_______________Injured________________Killed in Action_________________
If Deceased, Date of Death________________Place of Burial_____________________
Decorations (medals) Received______________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Additional Information____________________________________________________
________________________________________________________________________
Name of individual submitting Information___________________________________
Address_________________________________________________________________
Telephone Number________________________________________________________
Source of Information (DD214, family member, gravestone or etc.)
__________________________

A copy of form DD214 will provide most of the needed information. A photo of the Veteran may be included, which will be filed with the form. If more space is needed, you may use the back of this form. Please complete this form with as much information as possible and mail to Appleton City Landmarks Restoration, Inc. P.O. Box 44, Appleton City, MO 64724. For more information, you may contact Sam Balsiger (660-476-5718, email is SHPecan@iland.net), John Hilte (660-693-4860) or Susan Rotert (660-476-5579)

