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Vote in Honor of a Veteran
Biography Form

*Veteran’s Name: 
_________________________________________________________

Circle One: Active Retired Deceased KIA      MIA POW

If you are submitting this for a veteran, please print your name here:
________________________________________________________________________

*Branch of Service: 
________________________________________________________

Rank Upon Discharge or Current Rank: _______________________________________

*Years of Service: ______ Year Service began: _______ Year Service Ended: ________

Specialties: ______________________________________________________________

*Wars or Conflicts Veteran Served: 
_______________________________________________________________________

Foreign Countries Stationed In:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Medals/Honors Received:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Highlights of Military Service:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please return completed forms to:
Starlet Cannon

Supervisor of Elections
Dixie County
PO Box 2057

Cross City, FL 32628


