
STATE OF MONTANA } 
   : ss AFFIDAVIT 
COUNTY OF SANDERS } 
 
COMES NOW,        , and being first duly sworn, deposes 
and upon his/her oath answers the following: 
 

1. I wish to obtain a copy of the Military Discharge Certificate for     
        , a service member of the 
United States Military. 

2. I understand that Military Discharge Certificates are confidential. 
3. I am a qualified service member of the United States Military and may obtain a copy of my 

military discharge papers; or 
 
I am qualified to obtain a Military Discharged Certificate as I am the “Next of Kin” of the 
service member.  More specifically, I am the surviving spouse, a parent, or a descendant of 
the service member.  My relation to the service member is that of:      
             

4. No other living person is more closely related to the above mentioned service member.  
 
 
 
 
              
      Signature of Service Member or “Next of Kin” 
 
 

Notary Block 
 
State of Montana 
County of Sanders 
 
This instrument was signed and sworn to before me on      by   
             . 
Name of Signer 
 
 
              
       Notary Signature 

              
  Seal     Printed Name 

              
       Residing At  

              
       My Commission Expires 


