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□ □ 

Military Discharge 
Request Form 

Mary Louise Nicholson 
Tarrant County Clerk 

Vital Records - Plaza Building 
200 Taylor Street, Suite 301

Fort Worth, TX 76196   

Date: 

Veteran’s Information 

Full Name of Person on Record: 

Date of Discharge: 

Are you requesting a copy of your own record? Yes No 

If not, are you a member of the 
immediate family?  Please state your 
relationship: 

2 Free Certified  
Copies issued at  

time of filing.  

Signature of Applicant 

(Street Address) 

(City State Zip Code) 

Telephone # 

Office Use Only 
Issued to: Date 

Issued: 

Type of I.D. & Number: Clerk Initial: 

Additional copies: Fee: Instrument # 
Rev:08/2025 


	Date: 
	Full Name of Person on Record: 
	Are you requesting a copy of your own record: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Are you requesting a copy of your own record?: Off
	If not, are you a member of the immediate family? Please state your relationship: 


