
Authorization for Release of Certificate of Military Discharge 
Pursuant to SDCL 33-17-14 

Information Needed to Locate Records 

1. Name veteran ysed during; service (last, first, middle) 2. Social Security Number or Service Number 

3. Date ofBirth 4. Place ofBirtb 

5. Dates ofService 6. Branch of Service 

7. Print or type name and address ofperson to whom a copy ofcertificate is to be sent or released: 

Your Name: 
8. Street Address or PO Box: 

. 
9. City, State, Zip 

]O. Telephone Number 

11. Signature and date 

Requester is eligible to receive a copy ofthe military discharge certificate by virtue ofbeing: 

o The Vete~Named Above 

o A Countylfrilal Vete~' Service 01fuer 

o The Depar1:rneIJt ofMilitary and Veteram AfiiUrs 

o The Veteran's PareIJt 

o The Veteran's Next ofKin. ReJamn: 

o The Veteran's Legal Representative (must submit a copy ofcourt appointmeIJt) 

o The Veteran's DesigD!e 

MVA-:-DVA -21-22 
July 1,2003 


