
Banner Request Form* 

Requested /Donated By: 
---------------------

Address: 
--------------------------

Phone: email: 
----------- --------------

Hero Information 

Name of Hero: 
------------------------

War/Conflict: 
------------------------

Military branch: _______________________ _ 

Years of Service: From to 
-------- ---------

0 I have a high quality photograph (required).
Photos should be emailed to spreinfalk@wallingtonnj.org. Please include 
name of hero on the image. Do not send original photos as we cannot 
ensure their safe return. 

0 I have included a check for $100 (required). Checks should be made payable

to Borough of Wallington -Hometown Hero Banners 

Completed forms should be delivered to the Civic Center, along with payment 

Or mail to: 

Borough of Wallington 

24 Union Boulevard 

Wallington, NJ 07057 

Attn: Councilwoman Susanne Preinfalk 

,. All heroes must have been a resident the Borough of Wc1llington during their time of service. 
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