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el Banner Submission Form

M

INSTRUCTIONS: Please fill out this form, attach a photo of your military hero, and provide a copy of
their DD-214/discharge papers (if available).
ALSO INCLUDE A CHECK IN THE AMOUNT OF $150 made payable to: “Borough of Palisades Park”

Complete submissions with payment can be dropped off at or mailed to:
Borough of Palisades Park, ATTN: Hometown Hero Program (Recreation), 275 Broad Ave, Palisades Park, NJ 07650

To inquire about purchasing a $500 Sponsorship Banner, or for any other questions regarding this program,

contact Chris Kwak or Lisa Ardire at palpkserviceheroes@gmail.com

Resident Hometown Sponsorship

DEADLINE: Friday, JUIY 3, 2026 Hero Banner ($150) Banner ($500)

Hero Information

Full Name: (First, M.1, Last; or as you would like it printed)

THE BOROUGH O

War(s) / Era(s) Served: (e.g. WWiII, Korea, Vietnam)

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

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

Dates of Service: (e.g. May 1969 - May 1973, 1942 - 1945, etc.)

Check Off Only if Applicable: ROBERT J.
[ ] Prisoner of War pow) [ ] Killed in Action (in combat) ARCETIBRE
[] Missing in Action mia) [ Died in Service (non-combat) S N T DD e

JUNE 1962 - JUNE 1965

Prestigious Medals & Other Information: (optional)

Sponsor Information RN ETTE

Phone Number: Email:

% GATES Flﬂg &. For assistance in completing this form, or to submit your scanned form &
= x % % % % BalNer photo(s) digitally (at 600dpi), email palpkserviceheroes@gmail.com
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