
WESTPORT VETERANS MONUMENT DONATION FORM 
 

Please make check payable to Town of Westport, with “Veterans Monument” in the Memo field. 
 

Corporate Donor Information 
Business Name Contact Name 

Street Address Email Address 

City, State, Zip Phone Number 

 
If different from above, please mail correspondence to: 

Business Name 

Attention 

Mailing Address 

City, State, Zip 

 
Private Donor Information    q Check this box if you want your donation to be anonymous. 

Donor Name(s) Phone Number 

Mailing Address Email Address 

City, State, Zip Donation in honor q or memory q of: 

 

Contact Information            
Carol Freitas 

Westport Veterans’ Service Officer 

856 Main Road 

Westport, MA 02790     Email: freitasc@westport-ma.gov 

Phone: 508-636-1028     Website: www.westport-ma.com/veterans-services 

Fax: 774-264-5168     Facebook: www.facebook.com/WestportVSO 


