This form is designed for PC input and printing or printing
blank for manual input. To begin input, click in the first line
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LETTER OF REQUEST FOR MEDALS
(VETERAN)

I REQUEST THAT I BE ISSUED ALL AWARD EMBLEMS 1 AM ENTITLED TO. I HAVE ATTACHED A
COPY OF MY SEPARATION DOCUMENT (DD214).

FULL NAME: RANK:

ADDRESS: o | PHONE # _
cITY: STATE Z1P CODE:

SOCIAL SECURITY NUMBER SERVICE #

CLAIM # | BRANCH OF SERVICE

DATE OF BIRTH: PLACE OF BIRTH

DATE/PLACE OF ENTRY:

DATE/PLACE OF DISCHARGE:

VETERAN'S SIGNATURE:

BRANCH WHERE TO WRITE FOR MEDALS

ARMY US ARMY RESERVE PERSONNEL CENTER
ATTN: ARPC-VSE
9700 PAGE BLVD
ST LOUIS MO 63132-5100

AIR FORCE NATIONAL PERSONNEL RECORDS CENTER
(MILITARY PERSONNEL RECORDS)
9700 PAGE BLVD
ST LOUIS MO 63132-5100

NAVY US NAVY LIAISON OFFICE

COAST GUARD NATIONAL PERSONNEL RECORDS CENTER
ROOM 3475

MARINES 9700 PAGE BLVD

ST LOUIS MO 63132-5100

ATTACH COPY OF DD-214

PRINT THIS FORM
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