
Patricia Truman 

Alcona County Clerk 
106 5

th
 Street,  PO Box 308,  Harrisville, MI  48740         

Phone  (989) 724-9410 

 
 

APPLICATION FOR COPY OF MILITARY DISCHARGE (DD-214) 
 
 
 
The issuance of records is governed by Michigan statutes and all copies issued by this office are certified 
copies with a “raised” seal.  Photo ID must be presented when requesting a veteran discharge in person, 
a photocopy of your ID is required for mail requests. 
 
DD-214’s are confidential records and are available only to the person named on the record. 
 
 
Full name of veteran__________________________________________________________ 
 
 
Check one of the following: 
 
 
______ I am requesting my own discharge.  (must include copy of Driver’s License) 
 
 
______ I am an heir of the person named.  (must provide verification) 
   
 
______I am a legal representative of the person  (must provide verification) 
 
 
I, the undersigned, affirm that I am in compliance with Michigan statutes in requesting the above record. 
 
 
___________________________________  ___________________ 
Signature       Date 

 
___________________________________ 
Printed Name 

 
___________________________________ 
Address 

 
___________________________________ 
City                        State                Zip 

 
___________________________________ 
Phone Number 
 

 
 
 
 

 


