
Walkerton Veteran’s Park Monument

Application Form

Name of Veteran________________________________________________________________
(Please Print)

Branch of Service _______________________________________________________________
(Army, Navy, etc.)

Rank _________________________________________________________________________

Donated By ___________________________________________________________________

Contact Information Phone Number or Email Address __________________________________
(In case we have any questions concerning your Veteran’s information.)

Please send the completed form and your check or money order for $250.00:

Walkerton Veteran’s Park
c/o Town of Walkerton
301 Michigan Street
Walkerton, IN  46574

Please make Checks payable to Walkerton Veteran’s Park.  (Please do not send cash)

Contact the Economic Director, Phil Buckmaster, Town of Walkerton at 574-910-0820 for more 
information.


