
  

VETERANS INFORMATION (please print or type information) 

 
 
__________________________________________________  _______________________________________  _______________________ 

Last Name  First Name          MI 

 

DESIGNEE INFORMATION (please print or type information) 

 

__________________________________________________  _______________________________________  _______________________ 

Last Name  First Name          MI 

Relationship to Veteran:         Pursuant to K.S.A. 2014 Supp. 45-221(a)(46) regarding the Kansas Open 

Records Act, Military Discharge (DD214) Records are exempt from being open to the public. Access to said records is 

restricted to the dischargee, his/her descendants or agents.               

REQUESTORS INFORMATION:   We require a photo ID 

Address: Date: 

Phone: ID Type: 

Signature: 

ROD Employee signature: Book/Page 
 

Pursuant to K.S.A. 21-5824, knowingly giving false information is a felony and violators will be prosecuted. 

 

STAFFORD COUNTY  
REGISTER OF DEEDS 

 

209 N. BROADWAY 
ST. JOHN, KS  67576 

620-549-3505 
registerofdeedsstaff@staffordcountyks.gov 

______ Self/Veteran 

______ Licensed Funeral Home Director 

_________________________________________

 (License number) 

______ Federal/State Office  

Agency ____________________________ 

Title _______________________________ 

MILITARY RECORDS 

REQUEST 

______ Dischargee’s Immediate family member               

____ wife   ____ husband   ____ widow/widower 

____ son/daughter   ____ father   ____ mother    

____ brother/sister   

____ other decent (state type) ________________ 

____ Power of Attorney Holder (please provide a 

copy to be attached to this request) 

 

 


