Military Personnel Records Retrieval Form

Full Name:

| |

Date of Birth:

| |

Service Number:

| |

Branch of Service:
--Select-- j

Rank at Discharge/Separation:

|

Period of Service (Start-End):

| |

Records Requested:

I_ DD-214/Separation Papers
™ Medical Records

[ Official Personnel File

Current Address:

| |

Phone Number:

| |

Email Address:

| |

Signature:

| |

Date Signed:

| |

Submit
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