
Owatonna Veterans Memorial 

Memorial Plaque Application 

The Veteran’s Memorial is not exclusive to only those who have lived or are currently living in Steele 

County.  America’s veterans will be remembered as fighting as one Nation.  The Memorial will be 

representative of that same spirit.  To have a Veteran recognized, please fill out this application and 

submit it to All applications must have a copy of the Veteran’s DD214 or other proof of honorable 

discharge.  

Name of Veteran to be recognized  ___________________________________________ 
   (Print as you would like on Memorial Plaque) 

Branch of Service   ____________________________________________ 

Years of Service (IE: 1941 to 1942) ___________________      to       _________________ 

Military Honors    ____________________________________________ 

***************************************************************************** 

Name of Donor   _______________________________________________________________   

Donor Address:  ________________________________________________________________  

Donor Phone Number:  ____________________  Email:  _______________________________ 

       

Make checks payable to Owatonna Veteran’s Memorial   Plaque Cost: $300.00 

Mail to:  PO Box 763, Owatonna, MN 55060   Additional Donation: ________ 

         Total Due:          ________ 
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