
     
REQUEST FOR COPY OF MILITARY DISCHARGE FORM 

GRIMES COUNTY 

VETERAN’S INFORMATION 

PLEASE PRINT      Number of Copies Requested _______ 

A. FULL NAME OF PERSON ON RECORD: 
 
First Name: ____________________       Middle Name: _______________          Last Name: _____________________   
 
Gender:  Male _____       Female: _____ 
 

B. DATE OF DISCHARGE:    Month: ____________              Day: __________    Year: __________ 
 

C. DATE OF BIRTH:                 Month: ____________               Day: __________                     Year: __________ 
 
D. SOCIAL SECURITY NUMBER (IF KNOWN):  __________________________ 

  
1. Requestor’s Name: __________________________________________ 

 
2. Telephone Number:  _________________________________________ 

 
3. Mailing Address:   ________________________________________________ _____________________    

 
City: _________________________________   State: ____________   Zip Code: ____________ 

 
4. Relationship to Veteran on item A :  ___________________________________________ 

 
5. Purpose for obtaining this record: _____________________________________________ 

 
6. Identifying information for discharge record: ID# ________________________________ 

 
7. If copy is to be mailed to some other person, please complete:  

 
         Name: _________________________________     Street Address: ________________________________    
 
         City: __________________________    State: ___________________    Zip Code: ________________ 
 
     
    ________________________________________   _________________________________ 
         Your Signature      Date of Application  
 
 

     OFFICE USE ONLY 
 
  Vol. Page: __________________    DOCUMENT#: ________________   DATE ISSUED: _____________ By: _______________ 
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WHO’S ENTITLED TO A COPY OF A VETERAN’S DD214? 

The Privacy Act of 1974 limits access to a veteran’s DD214 to only the service 
member (either past or present) or the member's legal guardian; only these 
persons will have access to almost any information contained in that member's own 
record. Others requesting information from military personnel/health records must 
have the signed authorization of the service member or legal guardian. If you’re 
using a private DD214 research service to acquire your DD214, they must have 
your written permission to do so. Only scam services don’t require you to sign an 
authorization form. 

If the former service member is deceased, the surviving next of kin may, under 
certain circumstances, be entitled to greater access to a deceased veteran's records 
than a unrelated member of the general public. The next of kin may be any of the 
following: un-remarried surviving spouse, father, mother, son, daughter, sister, or 
brother. 

Limited information from Official Military Personnel Files is releasable to the general 
public without the consent of the veteran or the next-of-kin.  You are considered a 
member of the general public if you are asking about a veteran who is no relation 
to you, or a veteran who is a relative, but you are not the next-of-kin.  

The public has access to certain military service information without the veteran's 
authorization (or that of the next-of-kin of deceased veterans).  Examples of 
information which may be available from Official Military Personnel Files without an 
unwarranted invasion of privacy include: 

• Name 
• Service Number 
• Dates of Service 
• Branch of Service 
• Rank and Date of Rank 
• Salary * 
• Assignments and Geographical Locations 
• Source of Commission * 
• Military Education 
• Promotion Sequence Number * 
• Awards and decorations (Eligibility only, not actual medals) 
• Duty Status 
• Photograph 
• Transcript of Court-Martial Trial 
• Place of entrance and separation 

If the veteran is deceased 

• Place of birth 
• Date and geographical location of death 
• Place of burial 

Items marked with an asterisk are rarely available from the NPRC records. 
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