
 
South Fayette Township recognizes that a financial hardship may exist for some citizens to honor eligible 
veterans and service members through our Military Banner Program. As such, applicants may request a one-
time waiver of the cost of purchasing a double-sided, 24” x 36” display banner and associated materials. The 
waiver will not apply to any keepsake yard banners or replacement banners.     
 
 
Applicant Name: ____________________________________________________________________________ 

Applicant Address: __________________________________________________________________________ 

Applicant Phone: ____________________________Applicant Email: __________________________________ 

Name of veteran or service member to be recognized: ______________________________________________ 

The service member is, or was, a resident of South Fayette Township:        �  Yes         �  No 

Please describe the nature of your hardship and any other details related to your request: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

By providing my signature, I certify that the information provided is accurate to the best of my knowledge. 

I also acknowledge that if I type or enter my name in the "Applicant Signature" area below, it constitutes my electronic signature and 
has the same force and effect as my handwritten signature. 
 

Applicant Signature: ___________________________________________Date: _________________________ 

 

Hardship Assistance Form 
Military Banner Program 

www.SouthFayettePA.com/mil itary 

FOR OFFICE USE ONLY: 

Approved by: ________________________  

Date: _______________________________  

Return form to: 
South Fayette Township 

Andrea Iglar, Communications Director 
100 Township Drive / Second Floor 

South Fayette, PA 15017 
Or email to aiglar@sftwp.com 

mailto:aiglar@sftwp.com
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