
STATE OF VERMONT VETERANS AFFAIRS 
118 State Street, Montpelier, VT 05620-4401 (Next to the DMV) 
In-State Phone: (888) 666-9844; Out-of-State Phone: (802) 828-3379 
Fax: (802) 828-5932      
Website:  www.veterans.vermont.gov
Operating Hours: Monday – Friday, 7:30 a.m. – 4:00 p.m. 

Application for Release of Military Records Maintained 
at the State Veterans Affairs Office 

Section 1: Veteran Information 

Veteran Name: ___________________________________    SSN: last 4 only  _______ 

Birthdate: ________________ Discharge Date (if known): ________________ 

Service Was (circle one): Active Duty National Guard/Reserve Both 

Address: _____________________________________________________________ 

Town: _____________________________  State/ZIP: ________________________ 

Telephone of Veteran: __________________________________________________    

Email of Veteran (optional): ______________________________________________ 

Section 2: Release Information (Used if Veteran is deceased) 

Veteran Date of Death: _________________________ 

Requester Name: ______________________________________________________ 

Relationship to Veteran: ________________________________________________ 

Address: _____________________________________________________________ 

Town: ___________________________  State/ZIP: __________________________ 

Section 3: Release Authorization 

I certify that the information provided above is accurate.  I certify that I am either the veteran, the 
veteran’s next of kin, or authorized agent of the veteran. 

Release to:  ______________________________________________________   

Signature of Veteran or next of kin: _______________________________   

Date: _________________ 

Revised 8/2019
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