
APPLICATION FOR DD214 (MILITARY DISCHARGE) 

The following individuals are authorized to receive a copy of a Military Discharge upon presentation of 
proper  photo identification and certification of their relationship to the veteran: 

♦ Veteran named on the discharge
♦ Family member of the veteran
♦ Legal representative of the veteran
♦ Government Agency that provides Veterans benefits

Number of Copies 
Numero de Copias 

DO NOT WRITE IN 
THIS SPACE 

Book & Page/Document Number 
Libro & Pagina/Numero del Documento 

Name on DD214 
Nombre en DD214 

Relationship to Above 
Relacion con lo Anterior 

I, ____________________________________________, certify (or declare) under penalty 
of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signature _______________________________________ 

DL/ID Please include the following with this application: 
Valid photo identification and notarized certificate of identity form. 

Complete your name and mailing address below.  Print legibly. 
Escriba abajo su nombre y direccion.  Imprima legible. 

APPLICANT NAME/NOMBRE DEL SOLICITANTE 

STREET ADDRESS/NUMERO Y CALLE 

CITY/CIUDAD         STATE/ESTADO       ZIP/ZONA POSTAL 

DD214-3/22 
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