
Forms	
  and	
  other	
  information	
  can	
  be	
  found	
  online:	
  www.saintpetermn.gov/456/Saint-Peter-Area-Veterans-Memorial	
  

SAINT PETER AREA  

VETERANS MEMORIAL
           HONOR WALL APPLICATION 

Complete	
  this	
  form	
  and	
  mail	
  to:	
  

Veterans	
  Memorial	
  
405 W St Julien Street
Saint	
  Peter,	
  MN	
  56082	
  

Please	
  include:	
  
• Photograph
• Proof	
  of	
  Death

Name	
  /	
  Rank	
  /	
  
Branch	
  of	
  Service:	
   Contact	
  Name:	
  

Date	
  of	
  Birth:	
  

Father:	
   Address:	
  

Mother:	
  

Wife:	
   City:	
  

Children:	
   State:	
  

Brothers/Sisters:	
   Zip:	
  

War:	
   Phone:	
  

Date	
  of	
  Death:	
   Email:	
  

Place	
  of	
  Death:	
  
Honor	
  Wall	
  plaques	
  are	
  7”	
  wide	
  x	
  16”	
  high	
  

The	
  Honor	
  Wall	
  of	
  the	
  Saint	
  Peter	
  Area	
  Veterans	
  Memorial	
  will	
  honor	
  those	
  that	
  died	
  while	
  serving	
  their	
  country	
  
during	
  a	
  time	
  of	
  war.	
  	
  The	
  Wall	
  will	
  include	
  a	
  photograph	
  of	
  the	
  service	
  member,	
  their	
  name	
  and	
  rank,	
  the	
  war	
  
they	
  served,	
  date	
  of	
  death,	
  and	
  family	
  left	
  behind.	
  	
  There	
  is	
  no	
  charge	
  for	
  service	
  members	
  meeting	
  the	
  following:	
  

-­‐ Killed	
  in	
  Action	
  (KIA),	
  Missing	
  in	
  Action	
  (MIA)	
  or	
  Died	
  of	
  Non-­‐Combat	
  Injuries	
  (DNC)	
  

-­‐ Must	
  have	
  resided	
  within	
  10-­‐miles	
  of	
  Saint	
  Peter	
  prior	
  to	
  entry	
  into	
  the	
  service,	
  or	
  their	
  family	
  
resided	
  here	
  at	
  the	
  time	
  of	
  their	
  death	
  

Those	
  wishing	
  to	
  add	
  an	
  honoree	
  that	
  resided,	
  or	
  whose	
  family	
  resided,	
  outside	
  the	
  10) miles	
  radius	
  of	
  Saint	
  
Peter	
  can	
  do	
  so	
  at	
  a	
  cost	
  of	
  $500 (tax deductible).	
  Please make the check out to City of Saint Peter.

Photo	
  
(3”	
  x	
  5”)	
  

Killed	
  in	
  Action	
  (KIA)	
  

Missing	
  in	
  Action	
  (MIA)	
  

Died	
  of	
  Non-­‐Combat	
  
Injuries	
  (DNC)	
  

Please	
  check:	
  

* If payment and 
application are receieved 
by June 1, your name 
will be on the wall within 
the year. If we recieve 
your application after 
June 1, your name will 
be on the wall within the 
following year. 
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