[image: ]		 	   Town of Sturbridge				
Veteran Services Department
	Michael Struppa, Director                              
9/14/2019   
Military Records Request
1. Name under which service was performed: ________________________________________________________________________
2. Service Number/ Social Security Number: ________________________________________________________________________
3. Date of Birth: ________________________________________________________________________
4. Place of Birth: ________________________________________________________________________
5. Rank: ________________________________________________________________________
6. Company and Regiment, Ship of Station: ________________________________________________________________________
7. Residence at Time of Entering Service: ________________________________________________________________________
8. Date and Place of Entering Service: ________________________________________________________________________
9. Date and Place of Discharge: ________________________________________________________________________



10. Remarks (Any Additional Information That May Be of Assistance in Identifying the Service Record): ________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Requestor (Name and relation to Veteran):
________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. [bookmark: _GoBack]Purpose for Which This Information is desired: ________________________________________________________________________________________________________________________________________________
13. E-mail Address:
________________________________________________________________________
14. Address to Which Statement of Service Is To Be Returned: ________________________________________________________________________________________________________________________________________________
15. Contact Phone Number:
________________________________________________________________________
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