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4503 Forest Hill Circle, Forest Hill, TX 

 

           ENGRAVING ORDER FORM – Please PRINT clearly 
                              

                              Application due by 01/31/24; names will be engraved by 5/15/24 
 
 

                 PERSON SUBMITTING THIS FORM-PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE: 
 
  Date Requested:  _____________________________  Contact Number:  _________________________________________________ 

 
Name:   ______________________________________________________________________________________________________________ 

       
 Address:  _____________________________________________________________________________________________________________ 
  
 City/State/Zip:  _____________________________________ Email:  ___________________________________________________________ 
 
       

             VETERAN INFORMATION: 
 
  First Name:  _______________________________________________________________________________ Middle Initial (if any):  _________ 
 
  Last Name:  ___________________________________________________________________________________________________________ 

       
 Branch of Service:  _____________________________________________________________________________________________________ 
 

List Military document(s) provided; include photocopies of supporting items: (must be provided with this application to be considered) 
 
_____________________________________________________________________________________________________________________ 

 
 

 

PLEASE COMPLETE THE BACK SIDE OF THIS DOCUMENT 
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                      Please complete the boxes below with the desired inscription.  Use one character per box.   
   
 
  FIRST NAME:    

 
 
 
 

              

 
MIDDLE INITIAL:    

 
 
 
 

 

 
  LAST NAME:   

 
 
 
 

 
 

             

  
SURNAME:  (Jr., Sr., III, etc.)    

 
 
 
 

 

 

Return completed form and include supporting documents via mail/delivery, email or fax.  Call 817-568-3009 if you have questions. 
 
    Mail/Deliver:     City of Forest Hill, 3219 California Parkway, Forest Hill, TX, 76119, Attn. Venus Wehle 
    Email:      vwehle@foresthilltx.org   
    Fax:    817-568-3049  (Attn. Venus Wehle)   

mailto:vwehle@foresthilltx.org

