
APPLICANT INFORMATION 
Name: 

Address: 

Phone Number: 

Email:  

VETERAN INFORMATION 
Name of Veteran: 

Unit or years of service: 

Photo to be used on banner: Please attach to this form-preferably in uniform 

PERMISSION- LIVING VETERAN 

I___________________________ give permission to the Township of Sables-Spanish Rivers to post personal 
information, including my name, unit number, years of service and photo, publicly on banners within the 
Township of Sables-Spanish Rivers.  

Signature of Veteran Date 

PERMISSION- DECEASED VETERAN 

I_________________________, the beneficiary/executor of the deceased __________________________,   
give permission to the Township of Sables-Spanish Rivers to post personal information regarding the veteran 
above, including name, unit number, years of service and photo, publicly on banners within the Township of 
Sables-Spanish Rivers. 

Signature of Executor/Beneficiary Date 

VETERAN POLE BANNER APPLICATION 2025 
PLEASE RETURN BY JUNE 30, 2025 

Township of Sables-Spanish Rivers | 11 Birch Lake Road Massey, ON P0P 1P0 
Attention: Amanda St. Michel, Deputy Clerk 

inquiries@sables-spanish.ca | 705-865-2646 

Please note: 
➢ Applications will be accepted on a first come, first served basis- only 15 banners will be created in 2024.
➢ Additional applications will still be accepted and kept on file for future intake.
➢ Please note pole locations are limited and some banners will be displayed in alternative locations throughout

the community such as business store fronts, the Massey and District Community Centre, municipal office
etc.

➢ Banners are rotated on a yearly basis to ensure fair placement, placement in a specific community won’t be
guaranteed.

mailto:inquiries@sables-spanish.ca


EXAMPLE BANNER: 
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