
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Veterans of Oregon Honorable Service Medal Application Form; 
 
Eligibility for this medal requires: (Please provide the following) 
1) Proof of Honorable Service – Attach a copy of DD-214 or Military ID Card or VA Medical ID Card 
2) Veterans Date of Birth 
3) Veteran’s Last 4 numbers of their Social Security Number  
 
Veteran must be present to receive medal.  Medals can not be mailed or received by anyone else 
unless the veteran is deceased. 
 

__________________________  _______________  _______     ___/___/___     __  __  __  __      
       Veteran’s Last Name                 First Name         Middle      Date of Birth     Last 4 SSN  
 

OPTIONAL – IF VETERAN IS DECEASED 
4) If the veteran is deceased, please attach a copy of death certificate and provide burial location in 
the state of Oregon.  The next of kin that will receive the medal on the veteran’s behalf (noted below) 
must then be present to receive the medal at the ceremony of their choice. 

   
_______________________________    ___/___/___     _________________________________ 
          Recipient’s Printed Name      Dated                      Signature 
 
Please submit this application along with all documents requested to: 
Pre Registration:      Turn in at ceremony location of choice as noted on Schedule of Events at        
                                    least 5 days in advance of ceremony. 
On-Site Registration:  Turn in on the day of the ceremony at the location  
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