The Morris County Board of County Commissioners wishes to commemorate all veterans who served

Morris County, NJ
Distinguished Service Medal Application

honorably in the United States Military by presenting the Distinguished Service Medal to eligible Morris
County Residents.

To qualify, you must be:

1. Honorably discharged from the United States Armed Services

2. Acurrent or former resident of Morris County

If you or your family member qualifies, please complete the application below and return it, along with a copy
of your DD-214 and Active Duty card (if applicable) to:

Morris County Veterans Services
540 West Hanover Avenue
Morristown, NJ 07960

Attn: VSO — Confidential

1. Are you filling this out for yourself, or on behalf of someone else?

O For myself O For someone else

2. Please provide the veteran’s contact information:

a.

f.

Name

Hometown

Mailing Address
Municipality (if different than mailing address)

Phone Number

Email (optional)

3. Let us know about the veteran’s service record:

a.

b.

Military Branches

Service Dates
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c. Period of Service (WWII, Vietnam, Iraqgi Freedom, etc.)

d. History with the military, service awards, etc.:

4. We want to learn more about the veteran:

a. Post-Military careers

b. Educational background

¢. Community Involvement

d. Family, hobbies, and anything else of interest

5. Would the veteran like to receive their medal at a Morris County ceremony?
OYes O No

6. If you're filling this out on someone else’s behalf, please share your contact information:
a. Name

b. Address

c. Phone Number

d. Your relationship to the veteran

e. Isthe veteran deceased?

Signature:
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