
Muskegon County Clerk’s Office 
990 Terrace St., 1st Floor 

Muskegon, MI  49442 
231-724-6221 

 
Request for Copy of DD 214 
(Copy of Photo ID required) 

 
 
Name of Veteran: ________________________________________________ 
 
Approximate discharge date: ________________________________________ 
 
Eligibility (circle one): 
 

1. Veteran 
2. Person with veteran’s permission (notarized letter signed by veteran) 
3. Next of kin of deceased veteran (unmarried surviving spouse, father, 

mother, son, daughter, sister, or brother – must provide proof of death) 
4. Veteran’s service office 
5. Legal Guardian (must submit copy of court appointment) 

 
 
Applicant Information: 
 
 
Name: _________________________________________________________ 
       First    Middle    Last 
 
 
Address: _______________________________________________________ 
 
 
City: _________________________________ State: ______ Zip: __________ 
 
 
SIGNATURE: _________________________  Daytime Phone: ____________ 
     Required for processing 
 


