Request for Certified Copy of Military Discharge (DD214)
Certified copies of filed DD-214’s are free to the Veteran; any person who may provide a benefit to, or acquire a benefit for, the veteran or the veteran's estate; the State Librarian; funeral directors; authorized genealogists. C.G.S. 1-219
VETERAN’S INFORMATION:
Veteran’s Full Name: _______________________________________________________ 
Veteran’s Date of Birth: _____________________________________________________ 
REQUESTOR’S INFORMATION: Date:______________________________________________________________________ 
Requestor’s Name: _________________________________________________________ 
Requestor’s Address: _______________________________________________________ 
Requestor’s Relationship to Veteran: __________________________________________ 
Requestor’s Reason for Request: ______________________________________________ 
Requestor’s Signature: _______________________________________________________ 

TOWN CLERK USE ONLY: 
Requestor’s Form of ID Provided: ______________________________________________
Initials: ________________
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