APPLICATION FOR COPY OF
VETERAN'S DISCHARGE PAPERS

Veteran’s Name:

Veteran’s Address:

Applicant’s Name:

Applicant’s Address:

Applicant’s Phone #:

Relationship to Veteran:

THIS IS A CONFIDENTIAL RECORD UNDER THE CONNECTICUT
STATE LAW.

PHOTO IDENTIFICATION AND VALID ACCESS ARE REQUIRED.

Vera A. Morrison
Town Clerk

Town of Hamden

2750 Dixwell Avenue
Hamden, CT 06518



