Yuma Armed Forces Plaque Order Form
The information below must be filled out for engraving on the black granite plagque. Each plaque will be eight
inches high, and sixteen inches wide with government style lettering. Please ensure that your information is
correct. Correction of errors in WORKMANSHIP will be borne by the vendor, errors in INFORMATION will be borne
by the purchaser.

Plaques are $175.00, which includes the granite, ~ TyPpe of payment accepted:
engraving, and mounting of the plaque. Plaques ~ Credit or debit card
will not be processed until payment is received. Cash

Check (Please make your check payable to: City of Yuma

* Indicate Required Fields memo Armed Forces Park)

*Select the Branch of Service

QO AirForce O Marine Corps O Army National Guard*
O Army O Navy *Please Enter Your Assigned State
O Coast Guard O Space Force

Recipient Information
Type the name below of the person for whom the plaque is being purchased for.

Please be advised that the total number of characters in the fillable fields below cannot exceed 18 (inlcuding
spaces) due to the size of the plaque.

*First Name, Middle Name, Last Name

*Years of Service: Example (19XX - 20XX) {RImED

STATES

* : - 1998 - 2012
Rank: Example (Sergeant Maijor) SERGEANT

*Confirmation of Veteran Status

O | aftest that the veteran that | am purchasing this plaque for has met the veteran eligibility requirements
outlined by the U.S. Department of Veterans Affairs.

For additional information regarding veteran eligibility requirements visit
www.va.gov/OSDBU/docs/Determining-Veteran-Status.pdf

*Information Review

| have reviewed the above information and it is correct. | understand that if the above information is
incorrect, | will be responsible for the cost of the correction.

Requester Information

*Full Name

*E-Mail

*Phone

or by mail to Jen Miller, Communications Manager, Yuma City Hall, 1 City Plaza, Yuma, AZ, 65364.

? CITY OF

_r’_clx_‘.* Submit completed form in person to the Parks and Recreation Department, 1 City Plaza, Yuma, AZ
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