
 
Photo Information Form 

(Please fill out as many fields as possible) 
Number of Photos Submitting:  1  

Panel and Row information from the Vietnam Veterans Memorial 
Panel #: Row #: 

  
 
 
 

First Name:   
 
Middle Name or Initial:   
 
Last Name:   
 
Date of Birth (If exact date is unknown, please indicate the year): 
 
Date of Casualty (If exact date is unknown, please indicate the year): 
 
Home of Record (Please include city and state):  
 
Branch of Service (Army, Marine Corps, Air Force, Navy, Coast Guard)   

 
 

 
Information to be filled out by person submitting photograph 

Name:    
 
Address:   
 
City:    
 

State:   Zip:  

 
Telephone :    
 
Email:    
 
 

Relationship (How do you know this individual) 
.  
 

 
 



 
 

Please Share a Remembrance or Story of this Individual 
  

 

 
 

Photo Release Form 
 

I hereby authorize the Vietnam Veterans Memorial Fund Inc. (VVMF) and its corporate and 
organizational sponsors to use, reproduce, and/or publish all photographs that I am 
submitting with this Release Form in any manner that VVMF deems appropriate in 
furtherance of VVMF’s mission, including its campaign to build an Education Center on the 
National Mall. This authorization is continuous and may only be withdrawn by my specific 
rescission of this authorization. I represent that, to the best of my knowledge, I have the 
authority to submit these photographs to VVMF. 
Signature 
 
 
Print Name 
 
Date 
 

 
 
 
 

 


