
Request For DD Form 214 WORKSHEET
NAME: _____________________________________________________________________SSN: _______-_______-_______ 


      (Last, First Middle)


    






    Circle One

LEAVE BALANCE: __________
Sell Back Leave:   YES   NO
Separation Leave # Days:______________________

HOME OF RECORD AT TIME OF ENTRY TO ACTIVE DUTY:

	STREET/P.O. BOX:



	CITY:                                                                           STATE:               ZIP:                                                                    PHONE:  (          )




PERMANENT ADDRESS UPON SEPARATION:

	STREET/P.O. BOX:



	CITY:                                                                           STATE:               ZIP:                                                                    PHONE:  (          )




NEXT-OF-KIN ADDRESS:

	NAME:                                                                                                                                                                               RELATIONSHIP:



	STREET:



	CITY:                                                                             STATE:               ZIP:                                                                  PHONE:  (          )




OTHER PERTINENT INFORMATION: (Circle One)
	DID YOU CONTRIBUTE TO VEAP?                                               SGLI COVERAGE:                                                                Specify Amount                                      

              YES                 NO                                                                                 $400,000.000            NONE            $

	DATE OF BIRTH:


	DO YOU REQUEST COPY 6 BE SENT TO STATE DIRECTOR OF VETERNS AFFAIRS:           YES      NO 

IF SO WHAT STATE:


 AWARDS TO BE ADDED (Awards will only be added with attached documentation)
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	Type of Documentation
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