
TOWN OF HUNTINGTON 
WORLD WAR II MEMORIAL 

 

The Town of Huntington and Veterans Advisory Board will be placing additional names of Huntington 

World War II veterans on the Memorial located on the front lawn of Town Hall in Veterans Plaza. 

To have a name of a Huntington World War II resident, living or deceased,  added to the World War II 

Memorial, please fill out the application below and mail it in along with proof of service (i.e. copy of 

discharge papers DD214, Honorable Discharge, copy of service medals, etc.  PLEASE DO NOT SEND 

IN ORIGINAL DOCUMENTS, as we cannot return any items received by mail. 

To be eligible the Huntington World War II veteran must have been a resident of the Town of 

Huntington anytime in their lifetime for a minimum of six months and have served anytime from 

December 7, 1941 to December 31, 1946. Deadline for application is November 30, 2019. 

Please consider a donation payable to the Huntington Human Services Institute, Inc., which is a 501 c 3 

Not for Profit Corporation within the Department of Human Services, to help defray the cost of the 

plaque and engraving. For any additional information please call Carol Rocco at 631-351 3012 or email, 

Crocco@huntingtonny.gov 

Please mail your proof of service and form below to: 

Town of Huntington 

Att; Carol Rocco, Veterans Affairs 

100 Main Street 

Huntington, New York 11743 

*******************Cut  Here ************************************************************ 

Please Print Clearly:  

Name of Veteran to be inscribed on Memorial: 

Last Name:_____________________  First Name:___________________  Middle Initial: _____ 

Branch of Service:__________ Rank:_________ Killed in Action:___  Missing in Action: _____ 

Enclose proof of service, i.e. copy of discharge papers, DD214:___________________________________ 

Address of Veteran:_______________________________________________________________________ 

*************************************************************************************Name of 

Person submitting application: __________________ Phone: Home ______________Cell:______________    

Address of Person submitting application:______________________________________________________ 

Email address of Veteran or person submitting application:_________________________________________ 

Amount of Donation: __________ 


