
Town of Walkersville
Veteran Brick Order

Please fill out all of the information below
(Up to 3 lines of inscription, no more than 14 characters per line)

Name:___________________________________________ 

Rank:____________________________________________ 

Dates Served:________________________________________________

*Please double-check the spelling and wording on your order, as brick will be engraved exactly as it appears above.

FINAL APPROVAL__________________________________(Please initial)

Ordered by: 

Name:___________________________________________________ 

Address:__________________________________________________ 

City:_______________________ State:________ Zip:______________  

Phone*:_____________________     PRICE: $50.00 EACH

*Please include your phone number in case engraving verification is needed

 Please make all checks payable to "Town of Walkersville"
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