
HANOVER VETERANS 
MEMORIAL COMMITTEE 

13017 Taylor Complex Lane 
Ashland, VA 23005 

www.co.hanover.va.us 
 

Veterans Brick Paver Order Form 
(Please Print ALL Text) 
Applicant Information: (Purchaser) 
 
Name: _______________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 Street      City  State  Zip 
  
Phone: (H)____________________ (Cell) ___________________ Email: _________________________ 
 
Bricks are 4”x 8”.  Each paver may contain up to 3 lines of copy, 13 characters per line, including spaces.  
All text is centered on paver.  Cost of Paver: $100.00 
 

□ I do not wish to purchase a brick paver, but I would like to contribute to the project.  
Tax deductible amount: $__________________ 

 

Honored Veteran’s Information: (Suggested formats)  

Line 1:□□□□□□□□□□□□□  
Line 2:□□□□□□□□□□□□□  

Line 3:□□□□□□□□□□□□□ 
     
(Please check one that applies) 
 
□ Army (USA)       □ Navy (USN)      □ Air Force (USAF)      □ Marine Corps (USMC)      
□ Coast Guard (USCG)     □ Merchant Marines (USMM) 
 
I, the applicant certify that this information is true and accurate: 
__________________________________________________________Date: _______________________ 
 
      Mail to: 
      Hanover County Parks & Recreation 
*Bricks orders received before July 31, 2011  13017 Taylor Complex Lane 
  will be installed prior to November 11, 2011  Ashland, VA 23005 
*Bricks orders received before January 31, 2012 Attn: Hanover Veterans Memorial Committee  
  will be installed prior to May 28, 2012  Make checks payable to: Hanover County 
       
Please note that all money must be received prior to filling your order.  Any questions please call:  
804-365-4695.  All applications are subject to Committee approval.  Thank you for your tax deductible donation.  
Hanover County Tax Id Number: 54-6001340 

 Committee Use Only 
Approval: ___________________________________________________ Date: ___________________________ 
 
Payment Amount: ___________________ Check Number: _______________  Cash Amount: ________________ 


