
Accepting Forms Now!  
How it Works: 

1. Complete the Nomination/Request Form and return to GKAR  
2. GKAR will review requests as they are received  
3. The veteran/point of contact will be notified via phone or letter whether their project is selected 
4. GKAR will coordinated volunteers to complete the project as soon as possible 
5. Join us for a Fellowship Thank You Lunch on Saturday, October 21st, 2017 at the VFW on Portage St. 

Thank You Service for Veterans  
Nomination/Request Form 

Self-Nominations Welcome 

Return form to GKAR ASAP; Deadline is 5:00 pm Friday, October 13th, 2017  
Mail: 5830 Venture Park Drive, Kalamazoo, MI 49009 | Email: AngelaM@gkar.com  

Please direct nomination questions to Angela McMillan (269) 382-1597, x108 

Veteran Information 
 

Name: 

Address: 

Phone Number: 

Email: 

□ Raking  

Painting - □ Interior (details) □ Exterior (weather permitting) 

 

      

□ Cleaning (details) 

 
 

□ Winterizing  

□ Outside Trash Removal  

□ Inside Trash Removal  

□ Furnace Filter Replacement 

□ Install a Carbon Monoxide Detector  

□ Install/Repair a Smoke Detector  

□ Repair a Garage Door  

□ Widening a Doorway 

□ Building a Ramp 

□ Repairs (details) 

 

 

□ Other (details) 

Service Request Information 
Please indicate which service(s) are being requested by checking the box(es) below:  

Point of Contact Information 
(If different from veteran information.) 

Name: 

Address: 

Phone Number: 

Email: 

Service is based on number of nominations and available resources, to be determined by the GKAR Selection Committee. 

Eligibility Information 
Veteran must be home-owner. Home must be owner-occupied, single-family residence, and will be confirmed 
via tax records.  

Greater Kalamazoo Association of REALTORS® 
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