Sons of Union Veterans of the Civil War

MILITARY SERVICE MEDAL APPLICATION

Form 8

The SUVCW MILITARY SERVICE MEDAL is authorized for any Brother who has served honorably in any
branch of the Armed Forces of the United States. If a Brother is qualified for this medal and the SUVCW WAR
MEDAL, the Brother may purchase both, but may only wear one medal or the other at any one time.

[Reference = REGULATIONS, Chapter V, Article III, Section 3, sub-section G of the C&R.]

I have the honor to apply for the MILITARY SERVICE MEDAL of the Sons of Union Veterans of the Civil War,

having served as , In
(Rank) (Military Unit Designation and Branch of Service)

I entered U.S. military service on , and was Honorably Discharged on
(Date) (Date)

for reason of

(Term of Enlistment Expiration, Etc.)

I am a Brother in good standing, within Camp

(Camp Name and Number)

Located at , Department of

(Where meetings are conducted)

NOTE: To obtain the SUVCW’s MILITARY SERVICE MEDAL, an applicant must submit 4 items to the
National Quartermaster. 1. This completed and signed application. 2. A copy of the applicant’s Honorable
Discharge (DD-214) from United States military service. 3. A completed order form (Quartermaster Price List,
Form 1). 4. Payment in Full for the item (plus shipping & handling) via personal check or money order, made
payable to “National Organization, SUVCW.”

Applicant’s Name

Address

City, State and Zip Code

Phone Number and E-mail Address

Applicant’s Signature Date
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Sticky Note
This form can be saved to your computer after you have filled it out.  Click on FILE - SAVE AS - NAME FILE - CHOOSE LOCATION ON YOUR COMPUTER.

To change or delete any text, click at end of the text on any line and backspace to clear form.  You can save the filled out form by performing a SAVE or SAVE AS.

You can send the saved form as an attachment in any email.
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