
 
 
 
The City of Lilburn is proud to honor our nation’s heroes by displaying personalized flags and markers on Memorial Day 
and Veterans Day. Veterans must be deceased and have an honorable discharge from the U.S. Armed Forces, having 
served during a time of peace or war. Permission for the memorial must be granted by the nearest living kin.  

Display cost:  Free to veterans who were City of Lilburn residents and $25 for non-residents. Checks should be made 
payable to City of Lilburn. Submit your payment and application to City of Lilburn, 76 Main St., Lilburn, GA 30047. 

Veteran Information 

Name of deceased Veteran (to appear on display):  _______________________________________________________ 

Branch of the Armed Forces: ________________________________ Military Rank: __________________________ 

Was Veteran granted an honorable discharge?  Yes No 

Did Veteran serve during a time of war?  Yes No  If yes, which war? _____________________________ 

Religious preference:  _______________________ 

Applicant Information 

Name of person nominating deceased Veteran:  __________________________________________________________ 

Address:  _____________________________________________ Phone:  ________________________________ 

City & State:   __________________________________________ 

Are you the nearest living kin of the Veteran and/or are you authorized to nominate Veteran for such honor?   

Yes  No 

If not, list the name, address, and phone number of nearest living kin below:  

Name of nearest living kin:  ___________________________________________________________________________ 

Address:  _____________________________________________ Phone:  ________________________________ 

City & State:   __________________________________________ 

By making this application, the undersigned does hereby agree to indemnify and hold harmless the City of Lilburn and 
any member of the Deceased Veteran Flag Display Committee for any claims or purported claims arising by virtue of the 
Deceased Veteran Flag Display. Further, as nearest living kin or agent for nearest living kin of the Deceased Veteran, the 
undersigned does give permission and authorize use of the Deceased Veteran's Name and Military information for said 
display. 
 

Signature: _____________________________________________ Date: _________________________________ 
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