Sons of Union Veterans of the Civil War
Form 20 - Merchandise License Request Form

NEW RENEW
Organization Information Producing Company Information
Dept/SVR District/Camp/SVR Unit/Charitable Foundation Company Name
Contact Name and Title Contact Name
Address, City, State & Zip Address, City, State & Zip
Email Email
Phone Number Phone Number

| request written permission to use the following logo, emblem and/or name exclusively for the purpose listed
below:

Item Name:

Price:

Period Requested: From To

Detailed Description of the Item and how it will be used:

A photograph of the item[lis enclosed Dhas been emailed to secretary@suvcw.org.

I understand that any use of the SUVCW logos, emblems and/or SUVCW name requires prior written permission from the
Council of Administration of the Sons of Union Veterans of the Civil War, | understand that the use of the SUVCW
logos, emblems and SUVCW name are the exclusive rights of the Sons of Union Veterans of the Civil War and any
unauthorized use is a violation of federal law. | understand that the authorization, if given, may not be transferred and is
subject to revocation at any time.

For Official Use Only
Signature and Date APPROVED
DYES DNO
Printed Name & Title Date:
Lic. No.:

Form 20 - 04-2026 Copyright 2026, Sons of Union Veterans of the Civil War. A Congressionally Chartered Corporation
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