
QUILT OF VALOR CERTIFICATION 
 

 

Name:__________________________________________________________________________ 

 

Address:________________________________________________________________________ 

 

Phone/Cell:_____________________________________________________________________ 

 

Military Branch of Service:_________________________________________________________ 

 

Date from:_______________________to________________________ 

 

 

 

 

 

Confirmed and submitted by BQG member: _______________________________________________ 

 

 

 

BQG Cert#_____________                                        Presentation Date:_____________________________ 

 

Presented by: _________________________________________________________________________ 


