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Request for DD 214 – Military Discharge 
__________________________________________ 

Federal law (5 USC 552(b) (6)) restricts public access to personnel, medical and similar files, including     
DD 214 (military discharge).  

Copies of DD 214’s are available to Veterans or next of kin of deceased Veterans.  Next of kin is defined 
as:  the unremarried widow or widower, son or daughter, father or mother, or brother or sister.  

Third party requesters, e.g. lawyers, doctors, historians, etc., may submit requests for copies of a DD 214 
with proper authorization.  

All requesters must provide secure and verifiable identification (driver’s license, state identification, 
passport, or other acceptable documents).  

REQUESTER IS (mark appropriate line): 

__________     Veteran  
__________     Next of Kin of Deceased Veteran  
__________     Legal Guardian (must submit copy of court appointment)  
__________     Third Party Requester (must submit proper authorization) 
 
_____________________________________________________________________________________ 
Name of Veteran                                   Social Security Number                                          Date of Birth  
 
_____________________________________________________________________________________ 
Signature of Requester*                                                                                                          Printed Name  
 
_____________________________________________________________________________________ 
Address                                                                        City                             State                                 Zip  

_____________________________________________________________________________________ 
 Relationship to Veteran                                                                                                        Phone Number  
 

______________________________________________________________________________ 
Driver’s License Number                                      State of Issue                                          Expiration Date  
 
 
*I certify, under penalty of perjury in the second degree, that the above facts are true and correct to 
the best of my knowledge.  By signing above, I have read and understood that there are penalties for 
obtaining a record false pretenses.      


