
REQUEST FOR COPIES OF MILITARY RECORDS

I am requesting the military documents of _____________________________. If I am
not the Veteran requesting the documents, then I am the surviving spouse or legal
representative in which I will show proof.

Date of Service: _____________________________
Discharge Date: ____________________

Please Mail to: ___________________________________________
___________________________________________

Date: _____________________

Signature: _______________________________

State of ________________ )
County of ______________ ) ss.

On this _________day of ________________, 20_____, before me, a Notary Public in
and for said State of ________________, personally appeared ___________________,
known or identified to me to be the person whose name is subscribed to the within
instrument.

________________________________________
Notary Public
Residing in: __________________________
Expires: ____________________

(Please attach a copy of the photo ID of the person requesting copy.)


