R.I. VETERANS MEMORIAL CEMETERY

301 South County Trail
Exeter, Rhode Island 02822-9712

TEL:(401) 268-3088        FAX: (401) 295-8797

                          PRE-QUALIFICATION APPLICATION

VETERAN’S NAME ______________________________________________________

SOCIAL SECURITY #____________________________________________________

BIRTH DATE___________________  BIRTH PLACE __________________________

VETERAN’S ELIGIBILITY: RI resident upon entry into service: _____Yes _____No

(If no, Veteran must provide documentation of a 2-year Rhode Island residency.)                                                      

# of years as a Rhode Island resident_________

Type of                   Branch of                    Highest                   Service

Discharge_______  Service    ________   Rank   _________  Number_____________

Entry Date_______________________ Entry Place______________________________

Discharge Date___________________ Discharge Place___________________________

Does Spouse wish to be buried with Veteran?           Yes_______      No________ 

None_____    If none divorced______ single_____

If yes Spouse name_______________________________ 

Social security#________________

Date of birth _________________           Place of birth__________________________

Are there any Dependent Children?                           Yes_______      No_________

Veteran’s Signature________________________________________________________

Address_________________________________________________________________

City/State/Zip Code_______________________________________________________

Telephone # __________________________ Today’s Date________________________

THIS APPLICATION MUST BE ACCOMPANIED BY:

1. COPY OF DISCHARGE PAPERS (DD-214)

2. NATIONAL GUARD or RESERVE PERSONNEL, PLEASE SUBMIT 20-YEAR RETIREMENT LETTER.
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