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VERMONT VETERANS MEMORIAL CEMETERY 
APPLICATION - ELIGIBILITY 

Military discharge records are required to determine eligibility. 
Please include a copy of your DD214(s) which includes character of service. 

Your application will be reviewed, and you will receive a letter with your eligibility determination. 

 VETERAN INFORMATION 

First Name: Middle: Last: Suffix: 

Address: 

Town: County: State: Zip: 

Phone: Email address: 

Date of Birth: Date of Death 
if deceased: SS#: 

Single Vet: Yes Branch/Rank: Date Entered 
Active Duty: 

Date Exited 
Active Duty: 

SPOUSE OR DEPENDANT INFORMATION (if applicable) 

First Name: Middle: Last: Suffix: 
Address: (“X” if same as above.) Spouse Dependent 

Phone: (“X” if same as above.) Email address: 
Date of Birth: Date of Death, 

if Deceased: SS#: 

Veteran?  Yes No Branch/Rank: Date Entered 
Active Duty: 

Date Exited 
Active Duty: 

CONTACT PERSON (optional) 

First Name: Last Name: Relationship: 

Address: Town: State: Zip: 

Phone: Email address: 
 SECTION PREFERENCE – circle your choice 

Upright granite - Section H - urns only         
Upright marble – Section D
Flat marker – Section C      

 Granite facia – Section I – Columbarium – urns only   
 Flat granite – Section J – caskets only 
 Memorial garden (flat granite or marble)   

CONDITIONS AND SIGNATURE 
I certify that the information above is true and accurate to the best of my knowledge. The Vermont Office of Veterans Affairs 
will review my application, determine eligibility and will notify me of the eligibility determination within 2 weeks of receiving 
my application. If a burial is pending, a determination will be made within 2 days. Verification of eligibility does not guarantee 
any particular lot in the cemetery; it verifies eligibility for a veteran to be interred, along with eligible spouse and dependants. 

Veteran Signature: Spouse / Dependant  Signature: Date: 
Only in the event the veteran and spouse or dependent are deceased: Date: Relationship: 
Next of Kin or 
Funeral Director: 

Print Name: 
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