
        
 

 
 

Application for Certified Copy or Photocopy 
 of Military Records  

 
 
Type of copy (check one) _________ Certified    _________ Photocopy  
 
Name of Veteran- ____________________________________________ 
 
Birth Date of Veteran- _________________________ 
 
Relationship of the Person/Agency Receiving this copy to the person named on the Record 
(Self, Immediate Family Member – Relationship, Attorney, 62-year-old record** etc.):  
 
_________________________________________________________________________ 
 
Reason for needing this copy: _________________________________________ 
 
I certify that the information provided on this application is accurate and complete to the best of 
my knowledge and that I have legal entitlement to a certified copy of this record. (A clear and 
legible copy of your driver’s license must be attached to this form.) 
 
Applicant’s Signature ________________________________________________ 
 
Daytime Phone #        ________________________________________________ 
 
Name and Address of Person Receiving this Copy (REQUIRED) 
Name: ____________________________________________ 
Street: ____________________________________________ 
City, State, Zip: _____________________________________ 
_____________________________________________________________________________                                                                         
 
FOR STAFF USE ONLY:  **62-year-old records must be reviewed, and SS#’s must be redacted.  Per Iowa Code 331.608(6b)  
 
Reviewed for redaction by _________ (initial) 
 
Information redacted ______________(initial) OR No information was found that needed redacted __________ (initial) 

 

 
 

Jodi Galloway 
Deputy  

 
Anna Leeper 

Deputy 
 
 

Cedar County 
 Recorder/Registrar of Vital Records  

Melissa Bahnsen 
400 Cedar St., Suite 105 

Tipton, Iowa 52772 
Telephone (563)886-2230 

Fax (563)886-2120 
Email: mbahnsen@cedarcounty.iowa.gov 


