
City of Arcadia 
Military Banner Program Application

Yes No

Signature: Date:

Name: Relationship to Military Person:

Address:

Email:

I confirm that all the information provided in my application is accurate and complete to the best of 
my knowledge. Should there be any discrepancies or updates required, I am committed to promptly 
notifying the relevant individuals involved with the Military Banner Program at the Gilb Museum. 

Name: 

The Military Banner Program was established by the City of Arcadia to honor and recognize living military 
personnel from Arcadia. Street banners honoring those who have served in the United States Armed Forces 

will be proudly displayed along Huntington Drive and Baldwin Avenue in the month of November. 
This program is on a first come, first serve basis. Deadline to apply for the 2026 cycle is September 19, 2026.

If you are currently not residing in Arcadia, what was your former address? What dates did you live in Arcadia?

First Name: M.I.:

City, State, Zip Code:

VETERANS INFORMATION 

Last Name:

Address:

Phone Number: Email:

Phone Number:

The Gilb Museum of Arcadia Heritage
380 West Huntington Drive Arcadia, CA 91007 
www.ArcadiaCA.gov/Museum    (626)574-5440

California IDIn order to show proof of residency, please attach a copy of one of the following:         Utility Bill 

What Branch of the United States Military Service were you in:

Were you in more than one U.S. Military Branch? If so, which other: 

What was your military rank?

What conflict/era were you involved in?

What was your enlistment date: Your Honorable Discharge Date:

Please attach a copy of verification of military service: DD214 Form NGB Form 22 

Reserve Separation Orders Veterans Health ID Card or Veterans ID Card
Drivers License  or State ID with Veteran Endorsement 

CONTACT PERSON INFORMATION

Are you filling out this form on behalf of a military applicant? 

Honorable Discharge Certificate
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