
Gallia County Hometown Veteran Banner Program 

 

I hereby grant permission to the Gallia County Hometown Veteran Banner 

Program to utilize my name and image for the Gallipolis City Veteran’s Tribute .  

 

Dated this _______ day of ____________. 20______. 

 

 

_______________________________________________________ 

Honoree Signature (if deceased, next of kin) 
 


