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Application form for ‘Thank You America Certificate’

Please read the instructions carefully and return this form to the nearest Consulate General of France.
Recommendations for the Certificate to recognize the Allied Soldiers who took part in the Normandy landings and
contributed to the liberation of France, 1944-1945.

This form must be completely and legibly filled out in black or blue ink, signed and dated and must be
accompanied by a copy of the Honorable Discharge papers (both sides).

Last Name(s)

___________________________________________________________________________
First Name(s) Middle Initial(s)

___________________________________________________________________________
Date of Birth Birthplace

___________________________________________________________________________
Country of Birth

___________________________________________________________________________
Street Address

___________________________________________________________________________
City State Zip

___________________________________________________________________________
Telephone #(s)

___________________________________________________________________________
Major Combat Unit (Army, Navy, Air Force)

___________________________________________________________________________
Infantry Division, Infantry Regiment (where applicable) & World War II Serial Number

___________________________________________________________________________
Duration of armed services on French territory, airspace or waters during World War II and dates
(day / month / year, please attach a copy of military records)

___________________________________________________________________________
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Total dates of service in WWII

From ________________________________  Until _________________________________

Where did you serve in France?

___________________________________________________________________________

___________________________________________________________________________

Are you a member of a Veteran Association ?

YES ����  NO ����

If yes, which one ? (Name, Address, Telephone, Email)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

If this form is prepared by a third person, please indicate your name, address, phone number
and relationship to the Veteran.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

To be completed by the Veteran

I, the undersigned, _______________________________________ declare on my honour that the information
contained on this form and on the attached copies are exact and true.

Date ____________________________

Place ___________________________

Signature of Veteran

________________________________
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