
 
 

Reflections of Carroll’s Past 
 

Please provide as much information as possible on this form. The information will help us keep 
track of your photo and provide complete information about the photo for our readers. Your 
photo may be picked up at our office after the photo has published.  
 
You may bring to our office or mail to Ken Koons, 115 Airport Drive, Suite 170, Westminster, 
MD 21157. 
 
 
Please print legibly 
 
Name of person submitting photo: _________________________________________________ 
 
Town of residence: ______________________________________________________________ 
 
Daytime telephone: _____________________________________________________________ 
 
Date/age of photo: ______________________________________________________________ 
 
Place photo was taken: __________________________________________________________ 
 
Names of those in the photo, left to right: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Any other pertinent information regarding the photo: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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