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APPLICANT (PERSON REQUESTING RECORD)                              

Date:

Applicant's Name:                                                                        Relationship (if other than veteran):                            

Address: City: State: Zip:

Driver's License Number:

Daytime Phone:

Name on the Record

  Last                                         First                                Middle Branch of Service

Number Of Copies Requested:   Yes  NoDo You Require Certification?:

PAMELA MAYFIELD
Clare County Clerk – Register of Deeds

Official Abstractor

                                        APPLICATION FOR COPY OF VETERANS' DISCHARGE (DD 214)

           The Clare County Clerk's office has records of military service discharges if they were filed
           with the county.  A copy of the record is free to the veteran, a person with the veteran's written
           permission, or the surviving heirs of a veteran (proof of death is required). 

                 If requesting record by mail, please provide a copy of your driver's license, and a self-
addressed, stamped envelope.

225 W. Main St 
P.O. Box 438
Harrison, MI 48625 
Tel. (989) 539-7131
Fax (989) 539-6616

Peggy Dundas – Chief Deputy Clerk
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225 W. Main St 
P.O. Box 438
Harrison, MI 48625 
Tel. (989) 539-7131
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Peggy Dundas – Chief Deputy Clerk
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