
REQUEST FOR COPY OF DD214 

 

Veteran’s copy-FREE 

Family member-First copy $1.00, additional copies $.50 each. 

 

Number of copies requested:  _______________________ 

 

Request for search/copy of a Service Discharge for: 

 

Name of person on record:  ___________________________________________________ 

 

Branch of Service:  _____________________________________________ 

 

Year Discharged:  __________________________________________ 

 

Date of Birth: ________________________________________________ 

 

 

Signature: ________________________________________________________________ 

 

 

Date: _________________________________________________ 

 


