
APPLICATION FOR VETERAN’S NAME 
TO BE INSCRIBED ON THE MOORE COUNTY VETERANS MEMORIAL 

NAME OF VETERAN:    
(FIRST) (MIDDLE INITIAL) (LAST) 

(NOTE: Please type or print legibly. The committee will not be responsible for spelling. 
mistakes on the application.) 

1. Application completed by:

2. Phone No.  Email:

3. Relationship to Veteran: ________________________________________________________________

4. Your Address:

5. *Was/Is the Veteran a resident of Moore County?  Yes      No 

INSTRUCTIONS: The Veteran’s name must be given exactly as it is to be inscribed on the Moore County 
Veterans Memorial.  No nicknames will be permitted!  No rank, branch of service or period of service will 
be included.  BE SURE TO SPELL THE NAME CORRECTLY. 

CHARGE: There is a $40 charge for each Veteran’s name that will be inscribed on the monument.  
Please make checks or money orders payable to: MOORE COUNTY VETERANS MEMORIAL FUND. 

VERIFICATION OF SERVICE: A copy of the Veteran’s DD-214 or Separation papers or a 
photo of a government grave marker is acceptable for verification. 

Send a copy of the original document or photo with the application and check or 
money order to: 

MOORE COUNTY VETERANS MEMORIAL, INC. 
P.O. Box 333 
Carthage, NC 28327 

Call Veteran Services at (910) 947-3257 or email mcveteran@moorecountync.gov with 
any questions. 

* The only requirement for having a Veteran’s name inscribed on the monument is that the
Veteran has been a resident of Moore County at some time in his or her life.
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