
REQUEST PERTAINING TO MILITARY RECORDS 
PLEASE PRINT 

VETERAN'S NAME: _____________________ _ 

DATE OF DISCHARGE: ____________________ _ 

BER __ _ 

SEX: ____ _ 

APPLICA 

APPLI 

---------------------------------------- ----------------------------------------

VOLUME: ____ _ PAGE: ____ _ 

DATE ISSUED: ________ _ 

NUMBER OF COPIES ISSUED: _______ _ 

DEPUTY CLERK SIGNATURE ___________________ _ 


