Fonoring the Sacrifice and Sewice ef Our Veterans
Atlantic County
Dennis Levinson Veterans Service Medal
Atlantic County Executive App|icati0n

ELIGIBILITY CRITERIA

* \eteran served in the armed forces of the United States during wartime or peacetime

* \eteran received a discharge other than dishonorable or for misconduct, unless he/she died prior to separation

* \eteran is a current Atlantic County resident, or was a resident when he/she entered military service, or was a
resident at the time of his/her death

Eligibility will be verified on an individual basis. Additional documentation may be required.

VETERAN INFORMATION

Name of Veteran: Living Deceased
Address:

Phone: Date of Birth:

Service Number or Social Security Number:

Branch of Service: Rank Held Upon Discharge:

Month and Year Veteran Entered Active Duty or Mobilized:

Month and Year Veteran Exited Active Duty or Demobilized:

APPLICANT INFORMATION (If other than the veteran)

Relatives or friends of the veteran may apply for the medal on the veteran’s behalf. However, medals will only
be provided to the veteran or veteran’s next of kin. Due to a limited supply, only one medal per veteran will be
issued. No medals will be sold or provided to collectors.

Name of Applicant:

Address:

Phone:

Relationship to Veteran:

RECIPIENT’S MAILING ADDRESS

\eterans Service Medal will be delivered to eligible veteran or next of kin. Mailing recipient’s name and address:

RETURN COMPLETED APPLICATION

Return completed application along with a copy of veterans separation papers (DD-214, Form 53-55 or 553) and
proof of current Atlantic County residence (copy of utility bill, bank statement, tax bill, driver’s license) or copy of
death certificate for posthumous candidates to:

Atlantic County Veteran Services, 201 S. Shore Road, Northfield, NJ 08225
Phone: (609) 677-5700 Fax: (609) 677-5705
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