STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
201 West Washington Avenue, P.O. Box 7843, Madison, W1 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

FANS A
Wis. Stats. Chapter 45

CERTIFICATION OF VALIDITY FOR MILITARY SEPARATION RECORDS
AND/OR OTHER VETERANS RECORDS

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)].

The provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay.

Veteran’s Name:

Last First Middle

Date of Birth:

Social Security Number
or Service Number:

Period of Service: From To

Month Year Month Year

I hereby certify that the Discharge Document presented by me is true and exact as issued to me by the Department of
Defense.

I hereby authorize and request the Wisconsin Department of Veterans Affairs to record this Discharge Document.

Veteran’s Signature Date

WDVA 1015 (11/07) You can access the most recent version of this form
WiTemplates\WDVA_1015_Certification_of_Validity_for_Military_Separation_Records.dot from the WDVA website at www.WisVets.com/Forms.



