
TELEPHONE NUMBER OF REQUESTOR: 
-VENDOR/TAX NUMBER:

APPLlCATION FOR VETERAN/SPOUSE-OR MARKER ALLOWANCE 
· · · LANCASTER, PENNSYLVANIA 

•.• t:I • 

fART): I(WE) HEREilY l\1AK.E APPLICATION FOR BURIAL ALLOWANCE/EXPENSES FOR: 
; 

.. . . 
(U[l lo 

VETERAN ____ ($ I 00) WIDOW ____ · ($100) . l-lEAIJSTONI� $100) 
------

--��==============-=-----����======�====�==���=���=:===�==��==�=�===���============ 
I, ,. 

PART-II; FULL NAME OF
.
DECEASED"VETERAN/WIDOW: 

�• -•h' -----------------

.B: City o!' ___________ �_County of ________________ l'/\ 

c:.· D;;le ni'Birth. Place of Birth 
•

• t ' 

------------ ------------

· D .. _.,:,;nei;1� :-:-.ec�rity Numhcr ____________ _

PART l_II: MILITARY INFORMATION 

.Vc1cra11·:; 11.1111c s:,;N 
------------------- ----------

lnduc1ion/Enlis1mcn1/Com111i:-::;io11int! Date ___________ Placc __________ _ 

Rdc;1se from Adi vi..: Duly D.ilc __________ Pl;n:e _____________ � 

R:ink ________ Servici..: Number ______ _ 

Orgtmizalion ____________ Typc llf Di:-:dwrgc ______________ _ 
==-------====_";'===·- -----=====----

PART IV: DECEASED VETERAN INFORMATION ONLY: 

Dale nf Dea1h ____________ Pl�1cc _________________ _ 

,·' · · Dal1.: 111" Buri:il/Cr1.:mation'----_______ Namc or C1.:mdc1)' _____________ _

Ci..:m...:lcry AdJn.::-:s ______________________________ _ 

Grilve Localipn: Se1.:lio11 ______ R,rnt!C ______ l..ol ______ (ir.ivc II _____ _

PART V: TO BE COMlJLETE.D BY FUNERAL DIRECTOR OR DIRECfOR OF CREMATORIUM: 

I hcrehy ccrlil! Lht1l ,J huri1.:li/crcma1eJ Ille ub11v1.: named vcl<.:ran, a:-: hcn.:inb1.:ii.1re :-lated. The. cxpcn.sc.� h,l\•cllrnvc nnl 
been paid. 

(Funcrul Direclur/Cn:m;ilory Din.-clor) (AdJn.:ss & 1/.IP (.'ode) 
In wi1ness 1,hcrc11r I hnve pl:11.;cd my hand this 

· 
dar 01· ____________ Ye.•r�---

(:-iig1rnlurl:i ___ -,-_____________ Firm _______________ _ 
. (Pcrsnnaf llcprcscnlalivc, Next ni" Kin. l11dividllal 

Ve1cnu� ·ii Orgm1_izali1m) 
(Addn::;s & 1/.11' Code} 

P;1ymcnt ol' the allowance shall be nrn�!c lo 
------------------------



PART VI: CERTIFICATION OF SERVICE & AUTHORIZATION FOR PAYMENT: 

I h:1vc cxainincd the proof ol' service of the nbove named vdcrnn and I ind the sl:ilcml!nls mad I! nlmvc arc correct, 
c1nd lllat :;uch service during __________ am..! n.:sidcncc al Lime nf den th cnlillcs lhc applicant 
lo lhe bc11efils of Section:,; 1909, 19 l 0, or 1913 of lhc Larn;ash.:r Cou1)ly Cude 111" 1955, ils amended. 

. ; ... , 
PARTYII: CERTII?ICATION OF HEADSTONE OR MARKER (NSTALLATION/ENGRAVlNG 

(FOR DECEASED VETERAN ONLY): 
_ - 1_, 

(TO_BE RETURNED BY TJ�E INSTALLER UPQN COMPLETION OF THE WORK) 

T1>: D_cparll�Jenl ofYctcrn11s Alfoirs, 50 N. Dukc Sirccl, P. 0. Bnx K1'180.L;mc;1sler. Pi\ I 7(i()l-(.J.JXO 

. _ l ccrlily \ho\ I have: installed a Gnvl Markcr�_Privatc Markcr ___ Engrnvcd�_rn1 ;in c:-.:1sling 
l··kndslondMarkcr on lhc grnvc or ------------------------

(Name of Firm) 

(Address) 
(' Si gnalure) 

(Name) (Tille) 
Pa)•mcnl :-hall l1c m�1dc lo: 

.. (li}dudc Name & Addre:-;:-;) -----�-----------------------
----------------
---------------

=;=�=======�=�==�=�========���=•�����===�=======�=��-��-=�==�===�=�����----------=-
. . 

VETERANS UURlAL INSTRUCTIONS 

I. A Dccca:-;ed Yclcnm is dcti�1cd i1S any pcr:-on, al 11,c lime or death, :-;crving in. or having served in ,md been lmnnrnhly
:-:cpai·utctJ.from any hnmch of the l J. S. AnncJ f orcc:; (W Coa:-;l Guard, (I) durinl� any war llf anncd cunllicl in \-vhich the
United Stnlcs has been, i:-; 1mw or shall hen.:a("tt:r be engaged, or (2) in a zone where a c,unpai g_n or stat..: or condition of war
nr-arqicd,eontlicl (C.'\!?_hlished by the reenrd:-; of the Depimmenl or Dclcn:-;c nf the Federal (iovcrmucnt) then c:-.:isted.
(Sec. '1908. "The County Code'· of 1955 A:-; Amended.)

7•:··1PPl/lj�lion 1nu,-;f l�c �midc by the pcr::;onal rcprcsenlalivi.:, if any. or lhc dccca:;cd :-av ice pcrsrn1, and i r 1111 :mch pcr:;onn I
1:ej1i·��l!n\:1Livc ha:-: qualified then by any next of kin, individual, or vi;lcr:ins · nrg,mizatinn. who or which ,1ssume:-: 
rn:-p.t1i-isibilily.for tµe cnsl of burial ofthe.bndy. (Sec. 19 l ! • ·•cnunly Couc·· nf 1955, A:- Amcndd.) 
l A/)j1Jieotinn 111'-;ISl be mndc within one yc,u· from the date of death, cxccpl where the dcce,1:-;etl scrvici..: pcn,l)I\ dii;d whik

-un nctivc,duly, rYhcn 11pplicalinn muy be made any lime lhcrcnlh:r.
'No''A'PPLICATio'N WILL BE GIVEN CONSIDEUATION UNLESS FULLY COMPLETED.
4. T!1c lt11lnwing lt:g.iblc document:-. must he allacht:d lo this application, unlcs:-; previously :mhmitlcd.

(n) Ollid:11 dcalh ce11ificale, or the rl!cord of burinl kept by the umlcrlakcr by whon, they wen; lrnricd, or record nf thc
church, (1uri:II n.-.:-:ocialinn or _ccmch::ry enmpany mainl�ininr, the cemetery in which hc/:-;l1e wa:-: buried. 

[h) 1-lrnwrnhlc nr General Discharge, DD 214 (Rcp�1rt of Scparnlion or Dischurgc) nr similar olfo.:ial record sho\\'ing 
.w;1r_li'11!,! :-;crvicc whcr� can;paign or stale nr condili(111 of war cxi:-;1cd. Cnpic:-; of War tw Navy Dcpnrlmcnl or Air Force 
rccnrd:- nn Jilc.wilh Stale Depiu"lmenl nf Mililary Affairs will be acccpicd. 

(�) Pm11f oflcgal re:-.idcnec in Lnnc,):-lcr County. 
PENALTY 

Every per:-;on making a fol::;c nalh nrny be guil1y or a felony nr !he third deg.rec pur:-;uanl lo the Pennsylvania Criminal Code 
_an� ,yi!J be subjee1 lti puni:-hmcnl pursuant lo Lhc terms thcreor (Seel inn I. Act of December 6. 1972, P.I ., 18 PA C.S.A.
S�ciitlllS 4 902 and 4 �)()] ). 

(Rev. 5/01) 
-

·--------

SUPERSEDES ALL OTHER EDfflON:-i 
WHICH SHALL NOT B[ U.'il:D 
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