
 I would like to invite you, our local business persons, to be part of 

a program which recognizes our county Veterans for all the service and 

sacrifices they have made on our behalf.   The THANK A VETERAN  

Discount Program is a way for us to say “THANK YOU” and show our 

deep appreciation to the men and women who protect us and allow us 

the freedoms we all enjoy. 

 

  Eligible Veterans will receive a photo ID card, distinguishing them 

as an honorably discharged Veteran.  Under the THANK A VETERAN 

Discount Program, participating County merchants will agree to honor 

the card by providing holders with discounts on purchases or services.   

For a listing of the businesses who have agreed to be part of this 

program follow the link to Participating Merchants. 

 

 If you haven’t already joined us in our venture, please consider this 

your invitation to do so.  Any business owner interested in submitting an 

application to participate can simply scroll down to the application and 

follow the simple instructions.  It is our sincere hope that you will help 

us and consider being a participant in this exciting new program. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ORLEANS COUNTY 

THANK A VETERAN 
DISCOUNT PROGRAM 

 

MERCHANT APPLICATION FORM 

 
Please use this form to enroll your business in our THANK A VETERAN Discount Program.  

Be sure to include the official name of your business, its address, hours and discount 

specifications.  This form MUST be signed by the business owner and returned to the address 

listed below. 

 

     BUSINESS NAME:  _______________________________________________ 

 

     ADDRESS:  __________________________________________________________ 

 

     TELEPHONE:  ____________________EMAIL:  ____________________________ 

 

     BUSINESS HOURS:  ___________________________________________________ 

 

     % DISCOUNT SPECIFICATIONS (Please Check One) 

 

     _____10%     _____15%     _____20%     _____25%     _____Other 

 

     LIMITS OR CONDITIONS:   (Please print) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

BUSINESS OWNER NAME: (Please Print) ___________________________________ 

 

SIGNATURE:  ___________________________________________________________ 

 

DATE:  ________________________________________________________________ 

 

 

Please return this form to: 

 

Orleans County Clerk’s Office                                                 

Courthouse Square                                                                   BY FAX:                                                     

3 South Main Street                                                              585-589-0181 

Suite 1 

Albion, NY  14411 


