
VETERANS  
MEMORIAL TRAIL  

PROJECT 

Attention all Veterans, families, and 
friends of Veterans!  The Veterans Memo-
rial Park (Causeway) has been enhanced 
by the addition of a Veterans Memorial 

Trail. 

This Memorial Trail is five feet wide and made of 
aggregate concrete.  The name of any honorably 
discharged Veteran will be placed on the trail.  
Veterans will be identified by name, branch of 
service, and service dates cast in a 3 1/2 x 12 inch 
metal marker. 



 

  

  

 

  

Prices for Memorials:
$250.00 per marker

Eligible Veteran:

1. Honorably discharged from military service.  Served during either war or peace time.
2. Copy of DD-214 (discharge papers) or verified service through Veterans Service Center.
3. Make check or money order payable to Muskegon County Veterans Affairs.
4. Complete memorial inscription application (below) and return to Veterans Service Center.

Questions?

Please contact the Veterans Service Center
1903 Marquette Ave

Muskegon, MI  49442
(231) 724-7143

APPLICATION FOR MEMORIAL TRAIL MARKERS

Date:_________________  Amount Paid:______________  Receipt #:__________________________

Check :_______________  Money Order :______________  Cash:_____________________________

Veteran’s First Name:_____________________________________________________________________

Veteran’s Middle Name:___________________________________________________________________

Veteran’s Last Name:_____________________________________________________________________

Branch of Service:________________________________________________________________________
**Leave one space blank between branches of service if you served in more than one branch

Active Duty Service Dates:_________________________________________________________________

**Leave one space between dates for multiple service dates

Was Veteran killed in action:______________  Is Veteran missing in action:_____________________

Telephone # of Applicant:__________________________________________________________________

Address of Applicant:______________________________________________________________________

City:______________________________  State:__________________  Zip Code:____________________

Signature of Applicant:____________________________________________________________________

Received by:_____________________________________________________________________________
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