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ALABAMA DEPARTMENT OF VETERANS AFFAIRS
APPLICATION FOR HONOR GUARD RECOGNITION

Name of individual to be recognized

(Last, First, Middle Initial)
Address:

City: State: Zip Code:

Phone: Email Address:

Organization Verification

Name of Organization:

Position:

Address:

City: State: Zip Code:

Phone: Email Address:

Certification:
I certify that the individual named above as the individual to be recognized provided qualifying

military honors on at least 25 occasions as of . I further certify that to the
(Date)
best of my knowledge, the individual is an Alabama resident and of good character.

Certifier’s Printed Name and Title Signature

Mail Completed Applications to:
Alabama Department of Veterans Affairs
Honor Guard Recognition Program
PO Box 1509
Montgomery, AL 36102-1509
ADVA Form 46
April 2019



