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MONTVALE

PROUDLY SALUTES

INSTRUCTIONS: Fill out this form, then attach a photo of your

Hero and a copy of their DD-214 (if available).

Hero Information

Full Name: (First, M., Last; or as you would like it printed)

Branch: (Army, Navy, etc.) Rank: (if known)

Dates of Service: (i.e. May 1969 - May 1973, 1942 - 1945, etc.) JOSEPH F. FITZPATRICK

WORLD WAR II

U.S. NAVY
War(s) / Era(s) Served: (wwil, Korea, Active Duty, etc.) 1943 - 1946

* “Era” means Hero served during conflict period, but was not in war

Prestigious Medals & Other Information: (optional)

Connection to Montvale:

Sponsor Information

Your Name: Phone Number:

Your Hometown Heroes Coordinator
Nevene Gayed (201) 391-5700 x213 ngayed@montvaleboro.org

X~ FI & If you are having trouble filling out this form, please
% G ATES ag contact your town’s Hometown Heroes coordinator.

snceso W W W W W Ban“er You can also email request@gatesflag.com or call (800) 874-1776



