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APPLICATION FOR CERTIFIED COPY  

OF MILITARY RECORD 
 
NAME OF VETERAN ______________________________________________________________________________________ 
 
Birth Date of Veteran _____________________________________________________________________________________ 
 
Relationship of the Person/Agency receiving this copy to the person named on the record: 
 
_________________ Self  ___________________ Immediate Family – Relationship _____________________________ 
 
Authorized Agent or Representative: (check one) _________ POA  __________Funeral Director 
 
_________ Attorney ____________ Other: ______________________________________________________________________ 
 
_________ 75-year old record  ___________ Ordered by Court 
 
_________ required by Federal or State Government or Political Subdivision (VA Director, etc.) 
 
Reason for needing this copy: _____________________________________________________________________________ 
 
_________________________________________________________________     ____________________________________________ 
Applicant’s Signature                                                                           Day Phone # 
 
 
Name and Address of Person receiving this copy (REQUIRED) 
 
Name: ________________________________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________________________________________ 
 
 
Signature must be notarized 
 
State of __________________________________ County of ______________________________________ ss 
 
Signed and affirmed in my presence of this ____________ day of __________________________, ________________ 
 
__________________________________________________________  My commission expires: _________________________ 
Notary Public Signature 
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