LANCASTER COUNTY RECORDER OF DEEDS
REQUEST FOR MILITARY DISCHARGE PAPERS

Section | - Record Locator Information

Veteran

Jr./Sr. (circle)

(Last) (First) (Ml)

**Date of Birth **Branch/Date of Service

**Service Serial ID Number

(**Com

plete one option)

Section Il - Number of Certified Copies

Section lll - Authorized Party Requesting Copy

Name

Street Address

City, State, Zip

Telephone Number

(area code) (number)

Section IV - Authorized Statement

| certify that | am the authorized party pursuant to 16PA § 9759.1 as stated herein and request the Military
Discharge Records of the above-named veteran:

Authorization Type

( ) Veteran named above (photo ID with copy attached)
( ) Agent/representative of Veteran (mark appropriate category & provide documentation)

( ) Relative (relationship & provide proof)

( ) Attorney or Attorney in Fact

( ) Government Agency or Court (specify)
( ) Funeral Director (specify)
( ) Other (specify)

Rev. 7/2026



CERTIFICATION

The undersigned applicant hereby certifies under penalty of the law that the foregoing information is true and
correct to the best of his/her/their knowledge and belief. The applicant understands that providing false
information is a crime punishable under Pennsylvania Crime Code (18 Pa. C.S. § 4904)

Date: Signature of Authorized Party:

Section V - Notary Acknowledgment

*Notary acknowledgment is required if application for record is made by mail.

State of

County of

On this, the day of , 20 , before me , the undersigned officer, personally
appeared , known to me (or satisfactorily proven) to be the person(s)

whose name(s) is/are subscribed to the within instrument and acknowledged that they/he/she executed

the same for the purposes therein contained.

In witness whereof, | hereunto set my hand and official seal.

Notary Public

(SEAL)
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