
Welcome Home!

 

(Can be filled out and submitted by anyone) 

Date: __________________________________ 

Veteran’s Full Name:   

City, State: 

Phone:    

E-mail: 

Branch of Service: 

Rank:   

Locations Served In Country: 

Submitted By:    

Relationship, if any:  

Contact Information:    

Has this Veteran ever received a quilt for their service? 

Yes No   If yes:  When:  _________________________ 

Who or what organization gave the quilt:  _________________________ 

Does this veteran have a medical illness or condition that should be taken into 
consideration when scheduling the presentation, for example, can’t climb stairs? 

_______________________________________________________ 

Special Note – to qualify to receive a quilt, a veteran must have served 
outside the USA.  

Honoring Veterans for their service and 
sacrifice, one quilt at a time! 

Electronic Form email to     WelcomeHomeRutherford2023@GMAIL.COM   AND/OR
           KERRYBONNVILLE@GMAIL.COM
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