
SUNDERLAND VETERANS’ MEMORIAL BOOK PROJECT 
Town of Sunderland, Massachusetts 
12 School Street, Sunderland, MA 01375 
413-665-1441            Fax: 413-665-1446 
 
The Sunderland Veterans' Memorial Book Project is intended to allow a Veteran or a family member to inform the 

town about the life and service of a United States Veteran inscribed on our Memorial Wall.   
 

QUESTIONNAIRE ABOUT MILITARY SERVICE 
* = Required 

Branch of Service: o Army  o Air Force        o Navy         o Marines       o Coast Guard 
 

Veteran Name* ______________________________________________________________________________ 
         First   Middle    Last            Suffix 

Maiden Name if Female* ______________________________________  Date of Birth* ___________________   

City/Sate of Birth* ___________________________________________________________________________     

Current Address* ____________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Served as: o Officer   o Enlisted  Military ID No. ________________________ 
If Enlisted       o Volunteered  o Drafted    Final Rank ____________________________ 
 
Conflicts or Battles Served In ___________________________________________________________________ 
      (Use other side of form if more space is necessary.) 
 
Awards/Medals Received ______________________________________________________________________ 
      (Use other side of form is more space is necessary.) 
If you are completing this for a Veteran: 
Your Name* ________________________________________________________________________________ 
Relationship to the Veteran* ______________________________ Phone Number* _______________________ 
Address:* __________________________________________________________________________________ 
                        City    State        Zip 
Phone ____________________________________        E-Mail _______________________________________ 
Is your Veteran deceased? ___________________        Date of death __________________________________ 
Did your Veteran die in the line of service? ______        Please provide a few details _______________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Please tell us any personal story that would help identify the person your Veteran was: _____________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 

Any other comments you would like to make? _____________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________



Use this space for additional information you would like to provide.  ____________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
__________________________________________________________________________________ 
 

If you have a photo, news articles or any other printed memorabilia you would like to include,  
we will see that the materials are returned to you once they have been copied. 

 
If you have questions or would like more information, please call  

The Selectmen's Office, 665-1441, or E-mail Selectmen@TownofSunderland.US 
 

INFORMATION RELEASE 
 

My signature below gives the Town of Sunderland the right to: 
 

 1.  Review, edit and publish this information in Town of Sunderland documents and in the 
      Veterans' Memorial Book. 
 2.  Hold this information in the Town of Sunderland historical archives 
 3.  Use this information for Town of Sunderland exhibitions and publications, and 
 4.  Reproduce this information and the stories contained in this submission and display it in  
      printed and electronic media and like technologies. 
 
Signature _____________________________________________________________Date ________________ 

Print your full name _________________________________________________________________________ 

 
Please mail or deliver this completed form  

along with any photos, newspaper articles or other printed memorabilia to 
Selectmen's Office – Administrative Assitant 

c/o Veterans Memorial Commemorative Book 
Town Offices, 12 School Street, Sunderland, MA 01375 

413-665-1441 x1 or email questions to: selectmen@townorfsunderland.us 
 


