Information for your Fallen Hero

— Please complete the information below for the photo display and return. —

Name Rank:
(First) (Middle Initial) (Nickname) (Maiden) (Last)

Age: Hometown: State:

We plan to create a photo display for each state, so if your loved one lived in more than one state,
please identify the one hometown and state s/he would have called home.

Military Branch (Please select all that apply): Army |__| Air Force Navy Marines National Guard Reserves

Date of Death: Cause of death: Country:

I do | do not give permission to use this information and photo(s) in the display, “Remembering Our Fallen.”

— If we do not hear back from you, we will assume we have permission to use photos found online —

Signature Printed Name Date

Please send two photos

In order to truly honor your loved one, we request your assistance in providing a military photo. We also ask you to include a
favorite non-military, personal photo of your Fallen, perhaps as a child, teen, with family members or other—something that
reflects his or her personality outside of the military. This photo will be a secondary, smaller photo, used as an inset.

We prefer that you email an electronic version of the photos to avoid having to mail them. If you do not have a scanner, your
local newspaper office might assist you. If you do mail the photos, we will return them to you.

Your contact info

Name(s): Relationship:

Email: Phone:

Address: City, State, Zip:
Please mail or email this document and the photo(s) to: If you have a question, please call Evonne
Patriotic Productions Williams at 402-677-0776. Thank you!
16213 Lamp St. We invite you to “Like” us on:
Omaha, NE 68118 Facebook.com/RememberingOurFallen
ewilliams@rememberingourfallen.org to receive updates & notices.
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