
Veterans’ Loveland Memorial Park 
Paver Inscription Form 

 
Please PRINT 
 
 
 
Contributor’s Name 
 
 
Address 
 
 
City, State, Zip 
 
 
Telephone 
 
U With this form is my contribution of $50.00 for one Memorial Paver Inscription 
UMy contribution is by check or money order payable to:  The City of Loveland: VLMP Fund 
UMy contribution is in cash 
UReceipt requested (for cash contributions only). 
UThe person being commemorated with the inscription printed below is a veteran. 
 
Inscription instructions:   

• The maximum number of lines for any inscription is six 
• No line may exceed 14 spaces, including empty spaces, punctuation marks and letters 
• A star, indicating death due to military service, or designations of MIA or POW must be 

included in the 14 spaces per line count 
• PRINT CAPITAL LETTERS ONLY. 

 
              

              

              

              

              

              

 
Mail or delivery to: 

Memorial Pavers 
The City of Loveland 

120 West Loveland Ave 
Loveland OH 45140 


