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Vote in Honor of a Veteran
Program Application

Please fill out the below application and return to voteforavet@sos.in.gov. 

Applicant’s Information
First Name					Last Name
[bookmark: Text5][bookmark: Text6]     						     
Mailing Address
[bookmark: Text4]     	
City						State 			Zip Code
[bookmark: Text3]     						     			     
Email Address
     

Service Member or Veteran’s information
Rank/Title 				
     	
First Name					Last Name
     						     
Mailing Address
     	
City						State 			Zip Code
     						     			     
Branch of Military 				Service Dates
     						     

Is the service member still living?  
       
Would you like us to notify the service member that their name and information was submitted?
      
Is there any objection to posting the profile below and the name of the service member to the Indiana Secretary of State’s website?  No contact information will be posted.
[bookmark: Text7]     

Narrative about Service Member
Please provide a short narrative (no longer than 200 words) about how the service member or veteran listed above has touched your life and why you will be voting in honor of this person in November:
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