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DD2-14 MILITARY DISCHARGE

(Please send one copy of a government issued photo I.D. with all requests)

 (Please print clearly and legibly)

Number of Copies __________ 

Name on Record__________________________________________________ 
First Name 	Middle Name 		Last Name 
Date of Birth _____________________________________________________ 

Approximate Date of Discharge_________________________________________

I, the undersigned, do hereby certify that as the person whose record is sought, or as the parent, guardian, or legal representative of the person, I am legally entitled according to the Illinois State Statute. 

______________________________ _________________________________ 
Print Your Name 				Your Signature 
______________________________ _________________________________ 
Address 					Your Relationship to Person Named on Document 
______________________________ ___(____)_________________________ 
City 						Area Code and Phone Number 

PLEASE CHECK THE APPROPRIATE BOX 
I am the:
 Person named on the record
 Named persons dependent
 County Veterans’ Service Officer
 Representative of the Department of Veterans’ Affairs
 Person with written authorization from named person or named person’s dependents (Attach the notarized authorization)


Mail to (Name): ________________________________________________________________ 
Address: ______________________________________________________________________ 
City: _________________________ State: _____________________ Zip Code: ________ 

Natalie P. Roseberry, Pike County Clerk/Recorder 
121 E Washington Street, Quincy, IL 62301
