
  

TOWN OF HALIFAX 
DEPARTMENT OF VETERAN SERVICES 

HOMETOWN HERO BANNER REQUEST FORM 

 
 
FULL NAME OF VETERAN AS YOU WANT IT TO APPEAR ON THE BANNER: 
 
 _____________________________________________________________________________ 
 
 
BRANCH OF SERVICE (ARMY, NAVY, AIR FORCE, MARINES, COAST GUARD) 
 
______________________________________________________________________________ 
 
 
CURRENT RANK (IF STILL SERVING) OR RANK HELD AT TIME OF DISCHARGE: 
 
______________________________________________________________________________ 
 
 
YEARS OF SERVICE (EXAMPLE: 2001-2018, ETC.) 
 
______________________________________________________________________________ 
 
 
DID THE VETERAN SERVE IN COMBAT? IF SO, WHERE? (EX. VIETNAM WAR, IRAQ, AFGHANISTAN) 
 
______________________________________________________________________________ 
 
 
REQUESTOR’S NAME, PHONE NUMBER, AND EMAIL: 
 
NAME: _____________________________________________________ 
 
PHONE NUMBER: ____________________________________________ 
 
EMAIL: _____________________________________________________ 
 
 
A high-quality digital photograph of your Veteran is also required. If you do not have a digital 
photograph, the Department of Veteran Services can scan a physical photograph for you. For 
any ques[ons, please contact Steve Li\lefield, Director of Veteran Services at 781-293-1724 or 
at steve.li\lefield@halifax-ma.org.  

mailto:steve.littlefield@halifax-ma.org
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