City of Hemet

Armed Forces Banner Application

The Hemet Armed Forces Banner Program recognizes and honors Hemet residents and their
immediate family members that are serving on active duty in the United States Armed Forces.
To participate in the program, fill out the attached application and include a copy of the driver's
license or a current utility bill showing the Hemet address of the military service person or his/her
immediate family member. In addition, please include verification of active duty status, including
dates. Include a 5x7 or larger color portrait style photograph of the service person in his/her
military uniform for display on the banner (all photographs will be returned once they have been
scanned). Digital photographs resolution 300 dpi or higher will also be accepted and can be
emailed to: pwstaff@hemetca.gov. Quantity is limited to one (1) banner per service member.
Active duty status will be verified annually. The spelling of the name will be taken directly from
this application.

Applicant Information

Name of Service Member: Date:
Last First

Service Member’s Birthdate:

Service Member’s Branch of Service:

Name of Applicant:

Address of Applicant:

Phone: Email

Relation to Service Member:

YES NO

Can you submit proof of residency? (Please attach)? | |
YES NO
Can you submit verification of Active Duty status? (Please attach) | |

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge and agree that this application does
not guarantee participation in the City of Hemet Armed Forces Banner Program.

Signature: Date:

Banners will be displayed year-round with the exception of when Ramona Pageant & Holiday banners are up. Banners will be removed when
the service person is no longer serving active duty in the Armed Forces, or when the banner becomes damaged. Annual verification of the
service person's active duty status will be required. Eligible Branches of Military Service include: AIR FORCE, MARINES, ARMY, NAVY,
COAST GUARD. AND NATIONAL GUARD- ACTIVE RESERVE.
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