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Are you or a member of your family )

a veteran of the armed forces? If so, THANK Yuu . 1

we would like to honor you! Please n
give us the full name, military ; +r FUR YUUR +*

photo (optional), rank, years

served, and branch of service of ‘ L
any living or deceased members of | |
the armed forces who have lived in o

\ . A g A L

West Babylon School District. We
will display their names for all to
see throughout the month of
November. Forms are available at

the Library or on our website and
must be submitted by September
30th.

West Babylon Public Library \X-l/:l
\X/I 5] 211 Route 109 ' J
pJ West Babylon, NY 11704

631-669-5445 www.wbpl.us




PLEASE SUBMIT THIS FORM TO A
LIBRARIAN AT THE ADULT REFERENCE
DESK.

*Include military photo (optional)

Name & phone number of person completing the



