City of Cerritos Veterans Project

Biographical Data Form

Please print clearly

Name of Veteran

first middle last
Address
City State Zip Code
Telephone () E-mail
Place of Birth
city state

Birth Date

Branch of Service

Battalion, Regiment, Division, Unit, Ship, etc.

Highest Rank

Service Dates to

War(s) in which individual served

Locations of military or civilian service

Rev. 11/28/06


Directions
Fill out this form on-line by clicking on each line and typing in your information. The tab key can be used to advance to the next line. Print the form by clicking on the button at the bottom of the page.


Was the veteran a prisoner-of-war? yes no

Was the veteran missing in action? yes no
Was the veteran killed in action? yes no
Did the veteran sustain combat or service-related injuries? yes no

Medals or special service awards. If so please list (be as specific as possible):

Are photographs included? yes no (If yes, please complete the
Photograph Log.)

Additional information about the veteran's service: (Attach additional sheet(s) if
necessary.)

Please attach a copy of Form DD214 or equivalent official discharge papers.



Person providing information

Name

Address

Phone number

Relationship to Veteran

I, the undersigned, do hereby certify that the foregoing statements are true and correct
to the best of my knowledge.

Signature

Date

Please mail or bring this form to:

Cerritos Veterans Project

Cerritos City Hall — City Manager’s Office
P.O. Box 3130

Cerritos, CA 90703



City of Cerritos Veterans Project

Photograph Log

Photographic prints should be numbered with a soft (No. 1) pencil on the back of the

photograph in the lower-right corner. If the back is too slick to write on, enclose each

photograph in a labeled envelope. Please do not use a pen or marker to label prints.

Slides may be numbered on the frame housing. Photographers should sign a release

form when possible. If more than two photographs are submitted, please make

photocopies of this form to complete. A maximum of three photographs will be accepted

and posted.

Name of Veteran

Birth Date

PHOTOGRAPH #1

Place

Date

Person(s) left to right

Description

Photographer (if known)

PHOTOGRAPH #2
Place

Date

Person(s) left to right

Description

Photographer (if known)




Consent for Use of Photo(s)
Cerritos Veterans Project

Yes, | consent to the use of photos | previously provided, and may
provide in the future, to the City of Cerritos for the Cerritos Veterans
Project for expanded non-commercial purposes in electronic or printed
form. This would include but is not limited to video, public computer
workstation graphics, special event promotion, information brochures,
direct-mail, and/or displays as needed by the City of Cerritos/Cerritos
Redevelopment Agency. | also agree that | shall not receive any
monetary compensation for my participation, and release and hold
harmless the City of Cerritos against any claims, damages or liability
arising from or related to the use of my photograph(s).

No, | do not authorize any further use of the photo(s) | have
provided to the City of Cerritos except as submitted for the
Cerritos Veterans Website.

Name

Signhature

Date

PRINT
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