
JENNIFER MARTIN, COUNTY CLERK 
ECTOR COUNTY, TEXAS 

( 432) Ll98-4130 

APPLICATION FOR CERTIFIED COPY OF 
MILITARY DISCHARGE 

1. NAME ON RECORD -------------------
First Middle Last 

2. MILITARY BRANCH ------ -------------

3. DATES OF SERVICE -------------------

4. APPLICANT'S NAME ------------------

5. RELATIONSHIP TO PERSON NAMED IN ITEM 1. ----------

6. PURPOSE FOR OBTAINING THIS RECORD ------------

7. SIGNATURE OF APPLICANT --- -------- -----

8. APPLICANT'S IDENTIFICATION ---------------
(attach photo copy) Drivers License, I.D. Card, etc. 

Volume ___ Page ___ _ 

By _____________ Deputy Date _ _____ _ 


