
TOM GREEN COUNTY CLERK’S OFFICE 

124 W. BEAUREGARD 

SAN ANGELO, TX  76903 

REQUEST FOR CERTIFIED COPIES – DD214 (MILITARY DISCHARGE) 

TODAY’S DATE:__________________ 

FULL NAME OF SERVICE MEMBER:________________________________________________________ 

SOCIAL SECURITY NUMBER: ______________________________________________________________ 

DATE OF SEPARATION:__________________________________________________________________ 

NAME OF PERSON REQUESTING RECORD:___________________________________________________ 

RELATIONSHIP TO VETERAN: _____________________________________________________________  

ADDRESS:_____________________________________________________________________________ 

CITY, STATE, ZIP:_______________________________________________________________________ 

TELEPHONE NUMBER: __________________________________________________________________ 

I swear, under penalty of law, that the information given above is true and correct. 

SIGNATURE OF APPLICANT (FIRMA) DATE (FECHA) 

THE STATE OF _________    §

COUNTY OF   __________ § 

BEFORE ME, the undersigned authority, on this day personally appeared 
___________________________________________________________________________ 
Known to me to be the person whose name is subscribed on the foregoing instrument, and 
acknowledged to me that they executed the same for the purposes and consideration therein 
expressed. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE on this ________day of __________, ________. 

Notary Signature____________________________ 
Printed Name of Notary______________________ 
My commission expires on ____________________ 



mailto:vitalstatistics@co.tom-green.tx.us

