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CONSENT

I, ____________________________________ , hereby grant my permission to the Town of Weymouth Veterans’ Services Division and its agents and/or assigns, to use my name for the purposes of commemorating my military service and further grant my consent for my name to be placed on any monument or memorial to be erected within the Town of Weymouth for such purpose(s).  

____________________________________
       ________________________________
             Veterans name (printed)                                          Name & Relationship to Vet (print)

           as it is to appear on the wall


              * for deceased veterans only*

                                                                                                          death cert required

Military Branch:________________________________________________________________
Rank:_________________________________________________________________________

*******************************************************************
DATED:______________________

_________________________________________






                     signature of requester
______________________________
__________________________________________
                      Phone # 






Email



Robert L. Hedlund


Mayor





75 Middle Street


Weymouth, MA 02189





781-335-2000


781-331-5124 (TTY)











Town of Weymouth,


Massachusetts





Veterans’ Services


182 Green Street


Weymouth, MA 02191





George Pontes Jr.


Director / Agent





Michelle M. Moran


Veterans Benefit Coordinator














