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Military Service Member Remembrance & War Memorial

On March 2, 2021, the Carbon Cliff Board of Trustees voted to restore and relocate the Carbon Cliff War
Memorial. Now located inside the Board Room at 1001 Mansur Avenue in Carbon CIiff, friends, family,
and visitors can honor and remember those who have served our country. If you or someone you know
meets the requirements listed below, we welcome and encourage you to fill out and return the form:
Carbon Cliff War Memorial, 1001 Mansur Avenue, Carbon CIiff, Illinois 61239. If you should have any
questions, please feel free to reach us by phone or email at 309-792-8235 or vcc.director@gmail.com.

Criteria:
e Any military service member who has more than five (5) years of established residency in the
Village of Carbon Cliff, or any military service member that has residence established in Carbon
Cliff during active duty.
e A copy of one of the following must be provided with submission: Form DD-214, NA Form
13038, VA ID Card, DD Form 2, or lllinois Driver’s License “Veteran”.

Veterans are encouraged to contact or visit a local IDVA (lllinois Department of
Veterans’ Affairs) office for assistance obtaining any of the above documents.

Military Service Member Information:

Full Legal Name (First, Middle, Last) Date of Birth (mm/dd/yyyy)

Branch of Military Service Status (Active, Retired, Deceased)

Current Place of Residence or Place of Rest/Cemetery if Deceased

(Check and attach at least one of these documents)
O Form DD-214 O NA Form 13038 O VA ID Card O DD Form 2 O Illinois Driver’s License “Veteran”

Contact Information:

Name of individual submitting form (if different from above) Phone Number

Mailing Address Email Address
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