
Interboro Community Hometown Military Hero Banner Program 
Photo Release and Payment Verification Form 

 

Submitter (Nominator)’s Information 

Full Name: ___________________________ Relationship to Hometown Hero: ______________ 

Phone Number: ___________________________ Email: ___________________________ 

Address: 

 

Nominee (Hometown Hero)’s Information 

Full Name of Hero: ___________________________ Era of Service: ___________________________ 

Military Branch:      ___________________________ Military Rank: ___________________________ 

Is the Veteran:                     Alive                                   Deceased                                   KIA                                   POW/MIA 

Hometown: ___________________________ 

If the nominee is currently serving or is a veteran who is currently living, they must grant permission to be honored on 
a banner. Please have them sign and date below: 
 
 
Signature: ___________________________ Printed Name: ___________________________ Date: ______________ 
 

 

Eras of Service 

Global War on Terror 

Desert Storm 

Persian Gulf War 

Cold War 

Vietnam  

Korea Conflict  

WWII 

WWI 

Peacetime 

September 11, 2001 – Present 

January 17, 1991 – February 28, 1991 

August 2, 1990 – August 31, 1991 

September 2, 1945 – December 26. 1991 

February 28, 1961 – May 7, 1975 

June 27, 1950 – January 31, 1955 

December 7, 1941 – December 31, 1946 

April 6, 1917 – November 11, 1918 

 

 

 



Photo Release Statement 

I hereby grant Interboro Community Hometown Military Hero Banner Program permission to use the provided photo 
(which includes a likeness of me, my relative, or associate being sponsored) in the creation and display of the banners 
without payment for use. 

Submitter’s Signature: ___________________________ Date: ______________ 

Submitter’s Printed Name: ___________________________ 

 

Completion Checklist and Payment 

 

Completed Nominee and Nominator Fields Accurately 

Signed Photo Release Statement 

Included Photograph here or on online application 

Military Verification Provided (DD214, military ID, etc.) 

 

 Paid 

 Cash 

 
Check/Money Order (please make 
check to the order of the American 
Legion of Norwood)  

 
Mail to: 
 
Hometown Heroes  
C/O Interboro School District 
900 Washington Ave 
Prospect Park, PA 19076  
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