
------- ----

TELEPHONE NUMBER OF REQUESTOR: 
VENDOR/TAX NUMBER: 

APPLICATION FOR VETERAN/SPOUSE OR MARKER ALLOWANCE
 
LANCASTER, PENNSYLVANIA
 

l:'ART'i: I(WE) HEREBY MAKE APPLICATION FOR BURIAL ALLOWANCEIEXPENSES FOR: 
(Upln 

VETERAN ($100) WIDOW ($100) ·IIEAIJSTONI, $!()()) 

======~===============~============================~================================= 

PA:Il.iII: FULL NAME OFDECEASEDVETERANlWlDOW: _ 

i .. ~' Lq;"d residence or Vdc!";ll)/Wid(n.... ':lllilllC·.{Jfdcalh: -, _ 

.13,' Cil\, ul' Cuullly ul' _ 1'/1 

C~.· f);;lc nrBinh, Placc or Birlh _ 

P. Social 0CClll"ily Number _ 

I'ART Ill: MILITARY INFOR~1ATlON 

VL:h.::r<lll'S n;1l111.:: _ SSN --------- 

IlldllC{ioll(Enli."lmcnl/Col11l1lissiollinl~Dale Placc _ 

Rclc;lsc rrom Adivc Duly D•.Ilc PJ;lcl..: _ 

R:ll1k	 Scrvicc Numbcr _ 

()I·l~~lnjzali{ln ·I·ypc ll[ lJj;-;chargc	 _ 

=================================================~=====~=~==~=============~~========= 

PART IV: DECEASED VETERAN INFORMATION ONLY: 

Dati.: \11' DC:llh _ 

Date (Jr BuriullCr~matinl1 Namc or CcmdL:I)I _ 

CClllCtCI)! Adurc;-;s, _ 

C.iravc L{lc<J\i~ln: Scclion RanL!,c Lol ( ,ravc 11 _ 
=~==--====~=============~=~===============~====~====================================== 

PART V: TO BE COMI'LETED BY foUNERAL DIRECTOI\ OR DIRECTOR OF CREMATOI\lUM: 

I hcn.:hy ccrtiJy lhal'l huricd/crelllalcull1c iJbllVC namcd vc{eran, a;-; hcrcinbcll.l1"c statcd.	 The. expCI1,'iC,'i ha\'clhaYl,~ nllt 

heen p.aid.. 

.t:-;iL~nalLJre) =_---c=_c-ccc- = _ ___c----hllJl 
(l;ullcral Dircc!(lr1CrcilWIIIJ)' Dinxlor) (Addrcss & /.11" Codc) 

In wi Illes." Hherc\lr I 11t1VC pl,lccd my hand lhis dar or YC,11' 

{Sign'l111rc.i Firnl__-,--cc_ 
. (Pqslln<ll" H.cpn::scnlalivc. Next or Kin. llldi"idl..lal (Addrcss & /.11) (:ode) 

VClcrHI~'s ()rgfll1.iz<lli{)l) 1 

Payment or rhe allowance :ihall be IJ1l1~fe (0 _ 



PART VI: CERTIFICATION OF SERVICE & AUTHORIZATION FOR PAYMENT: 

. I h~IV~ c:\amincd the prnnfofservicc "oflhe above mUlled vdcrnn and lind the stJlcl1lcnt:-- mmk l'Ibovc nrc C(IITCct. 

,ll1d thal ::illch service during amI rc:-;idcncc ilt lime ordc;lth Cl1litlc;-; Ihe upplicnlll 
(0 the bCl1cfl(S of Sections 1909, 1910, or 19 J3 of the L.mcaslcr County Code or 1955, <"IS <Il11cndcl.1. 

I' .. 

(Din.:clor or Vcll.:rans An"airs) 
~==~==============~======================~===== 

."" 

PART VII: CERTIl1ICATION OF HEADSTONE OR MARKER ~STALLATION/ENGRAVING 

(FOR DECEASED VETERAN ONLY): 
. I.' (TOIlE RETURNED BY TtlE INSTALLER UPQN COMPLETION OFTHE WORK) 

1certi1y lho~ I have: installed a Gnvl Markcr__Privalc Markcr 
j··kC:Hl;-i{onclM<:Jrkcr on the grave 01' 

Engnl\'L:J__OI1 ,Ill c:\!:->ling 
_ 

(TolalC"sl) 

rSignallln.:) 

l'aymcnl shall he m~ldc to: 
.. (ll~dlllic N<UllC & Addrc:-o:-o) 

(Name) 

(Name of Finn) 

(Address) 

(Tille) 

_ 

VETERANS BURIAL INSTRUCTIONS 

1. A DCl.:c;J:-ocd Vetcran is ueti.ncd as (lny per:-;on, 011 Illl.: lime or death, :-;crving in, or having :-;I,;rv...:d in .md h...:en hononlhly 
:,epai·uletJJn.Hl1 :.:my hmnch or lhe l1. S. AnneJ forces (11' Coa:)l ClUJI'd, (1) durinl~ \lny war pr ilnn~d l;onllicl in whkh the 
United SlMes 11:.Is bCl;;n, i:5 now or shall hen;~th;r be engaged, or (2) in a zone where a e<lml.l<lign or :-otatc ur l.:onuitiol1 orwm
or-arqled,col111icl (c.....!~.bli:-ohed by the reeord:-o ol"the Dep~lrlllleni or Dcli.:n::;e o1'tl1e Federal (iovcrllmcnl) lhcn existed. 
(Sec. '190g. "The C"unlY Code" "I' 1955 As Amended.) 
2.i..p,..ppliealion 1ll11,)~ be 1l1ade by the per:)onal representative, if ilny, of the ueccased ::;crvice pcrson, and ir n\) slll.:h l)cr....ol1al 
;:·C·il.I·~~l;;{~·'ilivl,;· htl:' ~lua1il"icd then by any ncxt of kin, individual, or vell:rans' nrgillliz<.ltinn. who or whidl nssUI1lCs 
resp·,iiisihililylllr Ihe en,ln!'burial oflhe.bndy. (Sec. 1911. "Cnunly C"de" "I' 1955, As Amended.) 
1 A;ljlJicotion 111':1s1 be mnde within one )'car ti'om the date of death. cxecpl wherc the dcce;:l:-;ed scrvicL: pcrson di..::d \l,'hik 

·Oll activc;duly, ~hen <lpplic:.Jlinn nwy bc madc tiny limc lherctllkr.
 
NOA'PPLICATION WILL BE GIVEN CONSIDERATION UNLESS FULLY COMPLETED.
 
4. T'~c lllllnwing legible documents mu:)t h..:: aUached to this npJllicatioll; ulllc.,,:-; prcviollsly suhmitted. 

(a)' Ollil.:.i~d death certilieale, or thc rccord of burial kept by thc undertaker by whom lhcy werc huried, Ilr record of th~ 

church. ~lurial association or .cemetery company maintaining the cCllletcl)' in whieh hd:-ohe was buried. 
(11) Honoraole or General Di:-churgc. DD 214 (Report or SCJlnrution or Dischmgc) or ;-;imi IiiI' onidal rccord :-11Uwing 

\\"Jr.ti~l~ ::;ervice wher~ ean)p<:lign or ~tate or condition of w<lr cxi:-o(eu. Copies or War Dr Na\'\' l)cp<lrtmcnl or Air !'orL:C 
iecord~ 011 lik wilh Slatc Department of Mililury Nhlirs will hc aeceplcd. . 

(~) Prnl 11" ~)r legal residence in Lnl1C.1slcr County. 
PENALTY 

Every peJ::-ionl1lnking a falsc oath muy bc guihy or n felony or the lhird degrcc pur:-OUD.l1t 10 the Pennsylvania Criminal Codc 
.an~ \yilJ bc s,ubjccl lo puni::>hmcnl pursuanllo the terms lhcrcof (ScL:lion I. Act of Dcecmbcr G. 1972, P.1 .. IXPA C.S.I\, 
Secii''''s 4902 and 4<Jm). 

(Rev. 5/0 I) SUPER~EDES ALL OTHER EDrrION.~ 

WHICH SHALL NOT BIO USED 


