
MARION COUNTY ELECTION CENTER 
VETERAN BIOGRAPHY  

 

The Supervisor of Elections office is honored to laud the lives and history of Marion County’s veterans. 

Information below will appear exactly as furnished. Personal information provided below will be kept confidential. 

Veteran’s Name   Home Address   

Branch of Service     

Rank upon Discharge   Email Address   
Years Served (e.g. 1944-
1964)  

Daytime 
Phone   

Veteran’s connection to Marion County 
If you are submitting information on behalf of a veteran,  
please provide your name and relationship to veteran. 

 Name  
Please email us a photo to display with your information 

 on our wall of honor. Please do not send any original items. Relationship   

 Outreach@VoteMarion.Gov   
 

Optional Information (for additional room, please use the back of this form) 

 Military Specialty   

  

 Medals, Awards, and Honors   

  

 Foreign Countries Stationed/Served   

  

 Highlights of Military Service   

  

 Additional Information (KIA, KIT, MIA, POW, Deceased, Other)   
 

Why is voting important to you and what would you say to others to encourage them to vote? 

 

 
 

 I confirm that the information given on this form is true and accurate and authorize 
the use of the information and photo provided for any Election Center publication.  

Signature  Date   
 

 

Wesley Wilcox, CERA  
Supervisor of Elections, Marion County, FL 

Marion County Election Center 
981 NE 16th Street, Ocala  PO Box 289, Ocala, FL  34478-0289 
Outreach@VoteMarion.Gov  352-620-3290 
www.VoteMarion.Gov 

mailto:Outreach@VoteMarion.Gov
http://www.votemarion.gov/


 

 

Optional Information – cont’d (Please use this area for additional information.) 
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