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REQUEST FOR APPROVAL TO USE THE WORD “VETERAN” OR “VETERANS”
IN A BUSINESS OR ORGANIZATION NAME

Please complete all sections of this questionnaire. The information provided will be used to evaluate your request to use the word “Veteran” or “Veterans” in the proposed name of your business or organization.
1. APPLICANT INFORMATION
Name: _________________________________________________
Title/Position: ___________________________________________
Phone: _________________________________________________
Email: __________________________________________________
2. PROPOSED BUSINESS/ORGANIZATION
Requested Company/Organization Name:

Registered Business Address:

City/State/ZIP:

Business Website (if applicable):

Social Media Accounts (if applicable):

VFW DEPARTMENT OF TEXAS

8503 N Interstate 35                                                       PO Box 14468                                                        512.834.8535
Austin, Texas 78753-5722                                             Austin, Texas 78761-4468                             www.texasvfw.org


Type of Entity:
☐ Corporation
☐ Limited Liability Company (LLC)
☐ Partnership
☐ Sole Proprietorship
☐ Nonprofit Organization
☐ Other: _________________________________________________
State in which the entity is or will be registered:

Has the business/organization already been formed or registered?
☐ Yes ☐ No
If yes, please provide the date of formation/registration:

3. OWNERSHIP AND MANAGEMENT
Please list the principal owner(s), officers, directors, or managing members of the company/organization:



Is the company/organization veteran-owned?
☐ Yes ☐ No
If yes, what percentage of the company is veteran-owned?
________________ %
Is the company certified as a Veteran-Owned Small Business (VOSB), Service-Disabled Veteran-Owned Small Business (SDVOSB), or under another veteran-business certification program?
☐ Yes ☐ No ☐ Pending
If yes, please identify the certification and certifying organization:



4. MILITARY/VETERAN CONNECTION
Please describe your military background, if any, including branch of service:



Are any of the principal owners, officers, directors, or managing members veterans?
☐ Yes ☐ No
If yes, please briefly identify their veteran connection or military service:


5. BUSINESS PURPOSE AND ACTIVITIES
Please provide a detailed description of the company/organization, including its mission, purpose, goals, and primary business activities:




What products and/or services will the company/organization provide?



Who is the primary customer or audience for your products or services?


Will the company primarily serve veterans, military members, or their families?
☐ Yes ☐ No
If yes, please describe the services or benefits that will be specifically provided to veterans, military members, or their families:





Will the company primarily serve veterans, military members, or their families?
☐ Yes ☐ No
If yes, please describe the services or benefits that will be specifically provided to veterans, military members, or their families:



6. USE OF THE WORD “VETERAN” OR “VETERANS”
Why have you chosen to include the word “Veteran” or “Veterans” in the company/organization name?



How does the word “Veteran” or “Veterans” relate to the company's ownership, mission, products, or services?



Will the word “Veteran” or “Veterans” appear in any of the following?
☐ Company logo
☐ Website/domain name
☐ Advertising
☐ Social media
☐ Merchandise/apparel
☐ Product packaging
☐ Fundraising materials
☐ Other: _________________________________________________


Please describe how the name will be presented or marketed to the public:


7. PRODUCTS, SERVICES, AND VETERAN BENEFITS
Is there a cost to veterans for the company's products or services?
☐ Yes ☐ No
If yes, please briefly describe the pricing structure:

Does the company provide a discount, special pricing, free services, or other benefits to veterans?
☐ Yes ☐ No
If yes, please describe:


Does the company intend to solicit donations, contributions, sponsorships, or other financial support from the public based in whole or in part on its veteran-related name or mission?
☐ Yes ☐ No
If yes, please explain how those funds will be used:


8. VETERAN EMPLOYMENT
Does the company/organization currently employ veterans?
☐ Yes ☐ No ☐ Not yet operational
If yes, approximately how many? _____________________________
Does the company/organization actively recruit or hire veterans?
☐ Yes ☐ No
If yes, please describe your veteran hiring or recruitment efforts:


9. AFFILIATIONS AND REPRESENTATIONS
Is the company/organization currently affiliated with, sponsored by, endorsed by, or partnered with any veterans service organization, military organization, governmental agency, or veteran-related nonprofit?
☐ Yes ☐ No
If yes, please identify the organization(s) and describe the relationship:


Do you intend to represent or advertise that the company is affiliated with or endorsed by the Veterans of Foreign Wars of the United States (VFW) or the Department of Texas VFW?
☐ Yes ☐ No
Have you previously requested permission from the VFW or any other veterans organization to use its name, trademarks, logos, or other identifying marks?
☐ Yes ☐ No
If yes, please explain:

10. ADDITIONAL INFORMATION
Has the company, any owner, or any principal previously operated another business using “Veteran,” “Veterans,” “Vet,” or similar military-related terminology in its name?
☐ Yes ☐ No
If yes, please provide the business name(s):

Is there any additional information you believe would assist us in evaluating this request?



11. SUPPORTING DOCUMENTATION
Please attach, if available:
· Proposed formation/incorporation documents
· Certificate of Formation or other business registration
· Proposed logo or branding
· Website or social media information
· Description, brochure, or examples of products/services
· Veteran-owned business certification, if applicable
· Documentation regarding any claimed partnership or affiliation with a veterans organization
APPLICANT CERTIFICATION
I certify that the information provided in this request is true and accurate to the best of my knowledge. I understand that permission to use the word “Veteran” or “Veterans” in a business or organization name does not constitute sponsorship, partnership, affiliation, certification, or endorsement by the Veterans of Foreign Wars of the United States or the Department of Texas Veterans of Foreign Wars.
I further understand that any approval granted applies only to the business/organization name identified in this request and does not authorize the use of the VFW name, trademarks, logos, emblems, or other protected marks unless separately authorized in writing.
Applicant Name: _________________________________________
Signature: ______________________________________________
Date: __________________________________________________
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