
MICHIGAN VETERANS TRUST FUND 
611 West Ottawa – 3rd Floor 

Lansing, MI 48913 
(5170 335 – 1634 or (517) 335 – 1629 

Fax: (517) 335-1631 
 

Request for Record of Active Military Service 
 
Veteran 
 
Name: __________________________________________________________________ 
 
S.S.N.: _________________________________________________________________ 
 
Branch: ____________________________  Era: ________________________________ 
 
Service Number: _________________________________________________________ 
 
Date of Entry: _______________________  Release: ____________________________ 
 
Date of Birth: _______________________  Date of Death: ________________________ 
 
Signature: __________________________  Date: _______________________________ 
(Veteran, next of kin, or guardian and copy of death certificate or power of attorney) 
 
Requested by: 
 
Name:          ____________________________________________________________ 
 
Address:      ____________________________________________________________                                  
 
                    ____________________________________________________________ 
 
                    ____________________________________________________________ 
 
Phone:         ____________________________________________________________ 
 
Purpose of Request:  _____________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
*TDD users please call 1-800-649-3777 
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