
Mary Louise Nicholson 
Tarrant County Clerk 

 
 

 

 

Date: _______________________________ 

 Military Personnel Information 

 Full Name of Requestor: _____________________________________________ 

 Date of Deployment:      _____________________________________________ 

  Are you being deployed to a hostile fire zone?       □ Yes  □ No 

 

 

 

  _______________________________________ 
  Signature of Requestor 
 
  ____________________________________ 
  Street Address 
 
  ____________________________________ 
  City                       State           Zip Code 
 
  ____________________________________ 
  Telephone Number 
 

Military ‘Hostile Fire Zone” 
Deployment Form 

Please Type or Print 

OFFICE USE ONLY 
Type of Document: _____________________________ Document Number: __________________ 
_ 
Military ID Number: ____________________________ Military Orders:     □ Yes       □ No 

Clerk Initials: __________________________________ Date: ______________________________ 
Rev: 08/2025 
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