
Soldier Discharge Request 

Date:______________ 

Last Name:__________________________  First Name:________________________________ 

Middle Name:_______________________ 

DOB:______________________                  Born in Allegheny Co.:__________ 

Date of Discharge:________________      Branch of Service:__________________________ 

 

Requester info: 

Name:___________________________________________________________________________ 

Address:_________________________________________________________________________ 

         ____________________________________________________________________________ 

Phone/Fax:_______________________________________________________________________ 
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