Claim for Armed Forces Service Credit

— Personal Information
Full Narm:| |

Social Security Number: |

Date of Birth: | |

Address: | |

— Military Service Information

Branch of Service: | |

Service From: | |

Service To: | |

Service Number/Serial Number: | |

— Attachments

Attach DD Form214 or Equivalent: Choose File | o oo

— Certification
M1 certify that the above information is true and complete.

Submit Claim ‘
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