
City of Hesperia 
Military Banner Application 

9700 Seventh Avenue, Hesperia, CA 92345 

Blue, Black Ink or Typewritten Only 

Military Honoree Information 

Name of Honoree (As it should appear on banner):____________________________________________________________ 

Is this person a resident of Hesperia? (Please note that priority will be given to members of the military who reside in Hesperia)          

Yes (Please provide current proof of residency such as a copy of driver’s license or utility bill)             No 

Branch of United States Military Service: 

Army  Navy   Air Force   Marine Corps    Coast Guard 

Rank: __________________________________________________ 

Applicant Contact Information 

Name: ________________________________________   Relationship to Honoree: ____________________________ 

Address (Must be Hesperia resident if honoree is a non-resident): ____________________________________________

Phone: (_______) ________-___________   Email:  ______________________________________________________ 

Please send completed application, photograph, proof of active duty and residency to: 

City of Hesperia, City Manager’s Office 

Attn: Military Banner Program  

9700 Seventh Avenue, Hesperia, CA 92345 

Or email: kbrady@hesperiaca.gov

For Internal Use Only 

Date App. Received_______________  Hesperia Resident : Yes              No      Active Military:  Yes  No    Photo: Yes No 

Installation Date_____________ Retirement Date_______________ Location________________________________ 

First  Last MI 

I have read and understood the Military Banner Program Guidelines:____________________________________ Date: _________ 

The completed application must include: 

 Verification of active military status from scra.dmdc.osd.mil

 High resolution 8x10 color photograph of honoree in uniform

 Proof of Hesperia residence (honoree or applicant)
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