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TREE REQUEST FORM

Person Requesting Tree Phone No.

Address

Deceased Veteran’s Name

Date of Birth Date of Death

Branch of Service Dates of Service

Conflict (ww I, WWII, Korea, Vietnam, Gulf Wars, Afghanistan, Other)

(KIA) (MIA) ___ (POW) if applicable
Please check 1st and 2nd choice tree Red Sunset Maple Sugar Maple
Sweet Gum Redbud Columnar White Pine

~ Remarks |

Return Form to: Randy Nehr, 417 Main Street, McSherrystown, PA 17344-1806
717-632-1152 rbnehr@yahoo.com

Make Checks Payable to: Veterans memorial Grounds Committee ($100 per tree)

Any monument/flowers placed in the mulch at the base of the trees will be the exclusive responsibility of the family.




