Please fill in and mail to:
Uxbridge Monument Committee
PO Box 437

Uxbridge MA 01569

Name

Street

Town State: Zip:

Tel:

Please submit a copy of your DD214/215, showing the character of discharge.
Check off which conflict(s) you served in theater:
[ ]Lebanon [ ]Grenada [ ]Panama [ | Gulf War [_]Somalia [ ] Bosnia
[ ]Kosovo [ ] Afghanistan [_]Iraq

If you do not have a copy of your DD214/215, complete below:

Branch of Service Date of Birth Social Security Number

Date entered active duty Date of separation



