
                                                                       
City of Ligonier 301 South Cavin Street #2 Ligonier, IN 46767 

Phone: 260-894-4113  Email: vetmemorial@ligonier-in.gov 
 

Veteran’s Memorial Tribute Station – Hero Information 
 
 
Veteran's Full Name  _____________________________________________________________________ 
 
Date of Birth   ____________________ Date of Death  ____________________
 
Hometown  _____________________________________________________________________ 
 
Branch of Service 

  Air Force 

  Army 

  Coast Guard 

  Marines 

  Merchant Marines 

  National Guard 

  Navy 

  Space 

 
Rank   ____________________  Unit   ____________________  
 
Date Entered  ____________________ Date Discharged ____________________ 
 

Conflict Served ____________________  Photo Included          Yes    No 
 
Medals and Awards _____________________________________________________________________ 
    
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Information of Interest Regarding Duration of Service 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Form can be emailed to: vetmemorial@ligonier-in.gov along with a photo of your Veteran or mailed to: 
City of Ligonier ◆ Veteran’s Memorial Kiosk Information ◆  301 S. Cavin Street #2 ◆  Ligonier, IN 46767 

mailto:vetmemorial@ligonier-in.gov
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