APPLICATION FOR CERTIFIED COPY
MILITARY DISCHARGE

JENNIFER LINDENZWEIG Office Use Only
HUNT COUNTY CLERK NO CHARGE
PO BOX 1316
GREENVILLE TX 75403 Date Issued:

Deputy:
Please Print: :

Number of copies:

Veteran’s Name:

Date of Discharge:

Sex:

Date of Birth:

Social Security Number:

. Branch of Service:

. Applicant’s Name:
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. Applicant’s Mailing Address:

9. Applicant’s Phone Number:
10. Relationship to Veteran:

11. Purpose for obtaining record:

Signature of Applicant Date
(Copy Applicant’s I.D.)



