How to Request Your DD-214
· If you do not have an eBenefits account, you need to request your DD-214 using Form SF-180
· Go to https://www.archives.gov/files/research/order/standard-form-180.pdf to find the form 
· Fill out Section I with your personal information
· In Section II, check the box next to “DD Form 214 or equivalent”
· [image: ]DO NOT check the box next to “I want a DELETED copy”- if you check this box, you will have to redo the request
· [image: ]Under Section III, Question 4, you may write Project Citizenship’s fax number (617) 859-9993. The government will send Project Citizenship a fax in addition to sending you a copy of the form.

· When you are done filling out the form, the quickest way is to fax the form to (314) 801-9195
· Or, mail to: 	National Personnel Records Center
Military Personnel Records
1 Archive Dr. 
[bookmark: _GoBack]St. Louis, MO 63138
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SECTION II - INFORMATION AND/OR DOCUMENTS REQUESTED

1. CHECK THE ITEM(S) YOU ARE REQUESTING:
DD Form 214 or cquivaleat. Year(s) in which form(s) issued o vetran:

“This form contain information posmaly neded o verfy military service. A copy may be sent (o the veteran,the deceased veteran's nexLof-kin o other
o organizations,if authorzed i Section 11, below. An UNDELETED DD214 i ordinarily required to determine cligbility for benefits. 1Fyou

request a DELETED copy, th following tems willbe blacked out authority for separation, reason for separation, reenlistment eligiblity ode, separation

(SPDISPN) code, and, for separatons aftesJune 30, 1979, character of separation and dates of time lost.

An UNDELETED copy will be sent UNLESS YOU SPECIFY A DELETED COPY by checking thi box: ] 1want s DELETED copy.

7] Medical Records nludes Sevie Tratment Rcords, Helt (oupatct) nd Dentl Records. 1F HOSPITALIZED Gnpatien) the FACILITY NAME ard
DATE monthant yearfor EACH adission MUST b provid:

| other (specify):
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SECTION 111 - RETURN ADDRESS AND SIGNATURE.

1. REQUESTER NAME: J21¢ Do¢

20[] 1 the MILTARY SERVICE MEMBER OB VETER AN enilied i Secion
Libowe
[ i he DECEASED VETERAN'S NEXT-0F KN (MUST submi Proof of
Deatk e lem 20 o nsacion shee)

(Relationshp o deceased veteran)
3. SEND INFORMATION/DOCUMENTS TO:
(Please print or type. See tem 4 on accompanying insiructions )

Jane Doe

Name
1111 eagle Rd

Sueet Apt
Boston MA 02109
Gy St Zip Code

 This form s sl t At/ wr.archives govieterans/miltary-service-
recordsitandandform-180.himl on the Nioal Archies sd
Records Administation (NARA) web s, *

Tam v 2o
D einens o A THoNGED EPASENTAT M b o of
et St o Pove f Atoag)

[ omax

TSpects e of Oer]

4 AUTIHORIZATION SIGNATURE: | dear o ety ey or

e aetheris he rlane of e et normaion. 3 o 307
30 on accompanying instruction sheet. Withoutthe Authorization Sgnature
ofthe veteran, next-of-in of deceased veteran, veteran's legal guardian.
authorized government agent, or ther authori-ed representatve, only
limited iformation can be relased unles the request is rchival. No
signature i required i he request f forarchival records. )

Sgmatare Required - Do norprnt 3

(617) 859-9993

Datime phone. Tox Nomer

“Fmail address.




