
FUNERAL HOME APPLICATION  
 

APPLICATION FOR CERTIFIED COPY 
OR PHOTOCOPY OF A MILITARY RECORD 

 
Type of copy (check one) ____ Certified ____ Photocopy 
 
NAME OF 
VETERAN______________________________________ 
 
Date of Birth_____________________________________ 
 
 
 
 
Funeral Home Name or Stamp  
 
 
 
Signature of Applicant from the Funeral Home 
 
 
 
Date of Application  


