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I hereby submit this bill for services rendered in caring for Veterans’ graves in Lycoming County. 

 

Name of Cemetery: ____________________________________ 

City: ________________________________________________ 

Borough: ____________________________________________ 

Township: ___________________________________________ 

Number of Graves : ___________________________________ 

Year service provided : ________________________________ 

Total Bill :  (#of graves x $4.00) _________________________ 

 

 

I CERTIFY THAT SUCH CARE HAS BEEN PERFORMED. 
 

 

                

SIGNATURE & TITLE      DATE    

 

 

 

Make Check Payable to: 
 

 

                

NAME         PHONE NUMBER 

 

                

ADDRESS        CITY & STATE 

                

 

Mail To:  Lycoming County Veterans Affairs 

  48 West Third Street 

  Williamsport, Pa      17701 
 
 

Please submit bill for present year between September 1st and November 25th. 


