
VETERAN NAME SUBMISSION FORM 
 

POMEROY AREA COMMUNITY VETERAN’S PARK 
 

ONTARIO STREET, POMEROY, IA 50575 
 

Any veteran name may be added to the pillar if the veteran resided in Pomeroy. If they 
resided within 10 miles of Pomeroy, and had a connection to the Pomeroy area (for example: 
veteran attended a school in Pomeroy, had a business in Pomeroy, etc.) may have their 
name recognized in the Veteran’s Park.  The cost for submission of a name depends on the 
number of lines engraved on a pillar. One line on the pillar can hold up to 27 font 
characters. This determines the cost of the engraving. Included on the pillar can be 
anything relating to the individual’s service record. Submit the form to the City Clerk of 
Pomeroy, IA. Current contact information is found under the Government website tab in the 
dropdown box of City Staff. Please carefully PRINT all the information on the form. THE 
VETERAN’S NAME, THE PILLAR ON WHICH IT IS TO BE LISTED, AND THE NAME AND 
CONTACT INFORMATION OF THE PERSON MAKING THE SUBMISSION MUST BE 
COMPLETED. COST: $175 FOR FIRST LINE. $275 TWO LINES. 

***VETERAN NAME AS IT WILL APPEAR ON THE PILLAR:  

 

 

***CIRCLE THE PILLAR INDICATING THE TIME OF SERVICE:    Civil War   /   WWI   /    

WWII   /   Korean Conflict   /   Vietnam   /   Other Times Served   /   Persian Gulf War  
(Desert Shield, Operation Desert Storm)  /   Operation Iraq Freedom   /   Global War on 
Terrorism   
 

Other information that may be included:    Circle if wanted: 

Branch of Service:   USA (army)    USN (navy)    USAF (air force)    USCG (coast guard)    
USM (marines)   USAR (army reserves)  OTHER: 

 

Additional information that may be included: rank, war battle name, location of service 
during war, special medal of recognition, name of ship or plane flown, etc. 
 

__________________________________________________________________________ 
 

*** Individual submitting request:  name, address, email and phone contact information: 

 

________________________________________________________________________________________ 


