Signature:

Name Printed:

Today’s Date:

Hometown:

Branch Of Military:

Date You Enlisted/Were Drafted:

Date You Were Discharged:

Rank(s):

Division:

Dog Tag Number:

Your Age When You Entered The Service:

Duties:

Stationed:

Battles/Campaigns:

Awards Received (And How You Received Them):

Other Information/Comments:

Signature:

Please post back to:

Kyle Nappi 

1890 Warren Rd. 

Ostrander, OH 43061 USA 

Or e-mail: 
knap607@yahoo.com
