
 
249 Market Street 
Sunbury, PA 17801 

Phone: 570-286-7768 Fax: 570-286-7755 

 

 

A copy of the official registration and financial information for Sunbury’s Revitalization Inc. may be obtained from the PA Department of State  

by calling toll free, within PA, 1-800-732-0999. Registration does not imply endorsement. 

2017 NEW HOMETOWN HERO BANNER PROGRAM 
 

□ $200 - Submit an Initial Photograph for a New Hometown Hero Banner as a 
Family Member or Friend.  

□ ______ Donation to Program or to Sponsor a Banner for an Unknown Hero  
(All donations over $200 in this category will be used to create banners for Heroes or 
families unable to do this on their own) 

 

SPONSOR INFORMATION 
Name of Sponsor (YOU):   
(This is how it will appear on the banner AND in any Hometown Hero program materials.) 

Name of Person Submitting Photos:   

Relationship to Hero:   

Phone Number:   

Email:   

Address:   

 

HERO INFORMATION 

Full Name of Hero:   

Hometown:   Era/Years Serving:   

Branch of Military/First Responders Title:   

Special Honors:   

Is the Hero?      □  ALIVE       □  DECEASED       □  KIA        □  POW/MIA 

If the Hero is currently living, please provide his/her contact information:   
 

PHOTO RELEASE (For New Banners Only) 
I hereby grant Sunbury’s Revitalization, Inc. permission to use the attached photo that includes a likeness of myself or 
my relative in the Hometown Hero Banner Program without payment or other consideration. This must be signed by the 
person in the photo, if living; if currently serving, written approval from the service person is acceptable.  

I need to have attached photograph returned to me.    □ Yes        □  No  

       
SIGNATURE                  PRINTED NAME                         DATE 

DEADLINE FOR SUBMISSION IS APRIL 7, 2017 
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