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Hometown
HEROES
BANNER PROGRAM - APPLICATION

Phone Number :

Marine Corps Navy Space
Force

Eligibility :

Retired VeteranActive Duty

Former McFarland Resident

Currently working for City of McFarland, McFarland Unified School District, a McFarland business, or a
McFarland Special District

Current McFarland Resident Immediate family member of current
McFarland Resident

Special Request: Example: Purple Heart graphic, Sponsor’s name, or KIA Note

Applicant’s Name

Applicant’s Signature

OFFICE USE ONLY:

FOR ANY ADDITIONAL INFORMATION EMAIL COMMUNITYDEVDEPT@CITYOFMCFARLAND.CA.GOV

Would you like the banner returned
to you when not in display?

YES, I will resubmit
banner when requested. 

NO, the City may store the banner
& re-display for observed holidays. 

:

PAID

GL CODE 01-140-48300-2543-1
LABEL  Hometown Heroes - 

"HERO NAME"
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