[bookmark: _GoBack]Military Affiliation Information

Client Name: __________________________________________________

Service Member Name: __________________________________________

Client Relation to Service Member: ________________________________

Branch of Service: ______________________________________________

Years Served: _________________________________________________

Current Rank or Rank at Time of Discharge: _________________________

Separation Date, if applicable: ____________________________________

Type of Discharge, if applicable: __________________________________

Utilization of VA Benefits: _______________________________________

Number of Deployments, if applicable: _____________________________

Location of Deployments and dates, if applicable: _____________________

_____________________________________________________________

_____________________________________________________________


---------------------------------For Office Use Only---------------------------------

[bookmark: Check1][bookmark: Check2]Proof of Military ID Provided: |_| Yes   |_| No  ( Staff Initials: _________ )

[bookmark: Check3][bookmark: Check4]Proof of DD214 Provided: |_| Yes   |_| No  ( Staff Initials: ____________ )

Veteran ID Provided: |_| Yes   |_| No  ( Staff Initials: ________________ )

Other: _______________________________ (Staff Initials: ___________)
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