APPLICANT:  DO NOT FILL OUT THIS PAGE

CERTIFICATION OF MILITARY OR NAVAL SERVICE

 FORMCHECKBOX 
 Name correctly shown on front of form:       
 FORMCHECKBOX 
 Name as shown in records:       

ACTIVE SERVICE

1.

ENTERED SERVICE

AT
2.

ON
3.

SERVED TO
4.

BRANCH OF

SERVICE
5.  STATE WHETHER SERVING HONORABLY.

    IF SEPARATED, STATE WHETHER UNDER HONORABLE CONDITIONS. 

    IF OTHER THAN HONORABLE, GIVE FULL DETAILS.

    ALWAYS COMPLETE ITEM 11.

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

RESERVE OR NATIONAL GUARD SERVICE

6.

BRANCH OF

SERVICE
7.

CHECK WHICH
8.

BEGAN
9.

ENDED
10. STATE WHETHER SERVING HONORABLY.

    IF SEPARATED, STATE WHETHER UNDER HONORABLE CONDITIONS. 

    IF OTHER THAN HONORABLE, GIVE FULL DETAILS.

    ALWAYS COMPLETE ITEM 11.


RESERVE
N. GUARD




     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

11. 
            STATEMENT REGARDING ALIENAGE.  (Complete this item on ALL cases.)

 FORMCHECKBOX 
 Record shows this person WAS NOT discharged on account of alienage.
 FORMCHECKBOX 
 Record shows this person WAS discharged on account of alienage.  Details:      

12. REMARKS.  Use for continuation of any of above items.  You should also show in the space below any DEROGATORY

   INFORMATION in your records relating to the serviceman’s character, loyalty to the United States, disciplinary

   actions, convictions or other matters touching on his fitness for citizenship.       

 FORMDROPDOWN 

 FORMDROPDOWN 



   Complete this block if subject is a “Lodge Act enlistee”  C4 Stat.  316 (Army).  Subsequent to enlistment under the

   Lodge Act on        

   Subject entered        
                         (the United States, American Samoa, Swains Island or the Canal Zone)

   at the port of         
   pursuant to Military orders on       via      .




I CERTIFY that the information here given concerning the service of the person named on the face of this form is 

correct according to the local records held at      .

[SEAL]

                                        (Official signature)

                                                                               
                                                                          By direction

Date:      


