
DD 214 Request Form 

 

Name on discharge record____________________________________________ 

Date of discharge__________________________________________________   

Intended use______________________________________________________ 

Relationship to applicant_____________________________________________ 

Applicant’s signature________________________________________________ 

Applicant’s address_________________________________________________ 

Include a photocopy of your ID. 

Cash, personal checks, and money orders are accepted.  Sorry, but we do not 
accept credit card orders. 

 


