ELIGIBILITY APPLICATION

MAINE VETERANS’ MEMORIAL CEMETERY SYSTEM

117 STATE HOUSE STATION | AUGUSTA, ME 04333-0117

PH: 207-287-3481 | FAX: 207-287-3483 | EMAIL: MVMCSeMAINE.GOV

All eligible Veterans, National Guard, and Reservists can be interred at one of the Maine Veteran Cemeteries at no cost.

*Proof of Maine State residency of five years is required for no cost eligibility for National Guard and Reservists.

Pre-Eligibility Deceased , Date of death:

VETERAN’S PERSONAL INFORMATION
FIRST MIDDLE LAST SUFFIX (Jr., Sr., )
MAILING ADDRESS CITY /TOWN STATE ZIP
PHONE EMALL DATE OF BIRTH mm,/dd/yyyy
SOCIAL SECURITY NUMBER MARITAL STATUS

Married Separated Divorced Widowed Single

VETERAN’S MILITARY SERVICE INFORMATION

MILITARY COMPONENT (select applicable component) BRANCH OF SERVICE (select all that apply)
éﬂ;’ e Guard Reserves 'ﬁ’\e'wrcé ry ROTC Army Navy éiorrce I\é\grr’ijnse 833% Egg:‘;e Mg?nhecn*

SERVICE NUMBER (if applicable)

DATE ENTERED SERVICE

DATE SEPERATED / RETIRED

HIGHEST RANK HELD

MILITARY AWARDS (see reverse for guidance)

None

SERVED DURING (check all that apply)

WWII Korea Vietnam

Persian Other

SPOUSE OR QUALIFYING DEPENDENT'S PERSONAL INFORMATION

(If also a veteran, please complete separate form)

FIRST

MIDDLE

LAST

SUFFIX (Jr., Sr., )

SOCIAL SECURITY NUMBER DATE OF BIRTH mm,/dd/yyyy PHONE EMAIL
ADDITIONAL CONTACT, NEXT OF KIN OR POWER OF ATTORNEY

FIRST MIDDLE LAST

ADDRESS (number, street, route, box, apt.) CITY/TOWN STATE ZIP

RELATIONSHIP TO VETERAN PHONE EMAIL WHERE WOULD YOU Veteran

LIKE THE CERTIFICATE
OF ELGIBILITY MAILED?

Spouse/Qualifying Dependent
Additional contact

S

| certify , to the best of my knowledge, that all of the information entered on this application as well as the supporting documentation is true and
correct. | also certify to the best of my knowledge that the applicant has never committed a capital crime and/or what never convicted of a sexual
crime for which they were sentenced to a minimum of life imprisonment.

SIGNATURE:

DATE:

PRINT NAME:

Approved
SIGNED:

For office use only.

DATE:

Denied



mailto:mvmcs@maine.gov

INSTRUCTIONS FOR COMPLETING APPLICATION:

For immediate assistance, please contact our office at (207) 287-3481
1. Veteran's Personal Information

e Fill in the veteran's full name, including suffix if applicable.
 Provide the mailing address, phone number, email, date of birth, and Social Security number.
» Select the marital status from the options provided.

2. Veteran's Military Service Information

» Select the applicable military component(s): Active Duty, Guard, Reserves, or Military Retiree.

e Choose all applicable branches of service, including Army, Navy, Air Force, Marine Corps, Coast
Guard, Space Force, or Merchant Marine.

e Provide the service number (if applicable), dates of service (entry and separation/retirement), and
the highest rank held.

¢ Indicate any military awards earned during service and select all relevant service periods (e.g.,
WWII, Korea, Vietnam).

 Service periods are defined as: WWII (12/7/1941 to 12/31/1946), Korea (6/27/1950 to 1/31/1955),
Vietnam (2/28/1961 to 5/7/1975), Persian Gulf (8/2/1990 to Present). *Please note that war
periods for Grenada, Lebanon, Panama, Somalia, Kosovo, Philippines, Afghanistan, or Iraq is only
valid if served in country.

3. Spouse or Qualifying Dependent's Information

e Fill out the full name, Social Security number, date of birth, phone, and email of the spouse or
qualifying dependent.
¢ If the spouse or dependent is also a veteran, a separate form must be completed.

4. Additional Contact (Next of Kin or Power of Attorney)

¢ Provide the name, relationship to the veteran, address, phone, and email for an additional contact
person.

¢ Indicate where the Certificate of Eligibility should be mailed: to the veteran, the additional contact,
or the spouse/dependent.

5. Certification
e Read and certify that all information is accurate to the best of your knowledge.
e Confirm that the applicant has never committed a capital crime or been convicted of a sexual
crime requiring a life sentence.

 Sign and date the application.

*Proof of Maine residency for at least five years is required for National Guard and Reservists seeking
no-cost eligibility.

Ensure all required supporting documentation is submitted with the application.
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