
City of Methuen Wall of Honor Application. 

 

 
Service Members Name:_____________________________________________ 

 

Branch of Service:______________________Rank_______________________ 

 

Date of Entry into Service:__________________________________________ 

 

Date of Birth:_____________________________________________________ 

 

Date and Location of Passing:_________________________________________ 

 

Methuen Relationship:______________________________________________ 

 

Submitted by:_____________________________________________________ 

 

Address of applicant:_______________________________________________ 

 

Applicant’s Phone Number:_________________________________________ 

 

E-mail:__________________________________________________________ 

 

Relationship to deceased Service Member:______________________________ 

 

Date of submission:_________________________________________________ 

 

Additional Information/Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Verifiedby:_______________________________________________________ 

 

DD214:_______ DA Form 52-2__________Other:________________________ 


