
 
 
 
 

EAST HAVEN TOWN CLERK 
250 MAIN STREET 

EAST HAVEN, CT 06512 
(203) 468-3201 

 
 

APPLICATION FOR COPY OF MILITARY RECORD 
 

 
 
Today’s Date: ___________ 
 
 
Number of Certified Copies: ___________ 
 
 
Name of Serviceperson: _____________________________ 
 
 
Name of Person Making Request (Printed):________________________ 
 
 
Address: ___________________________________ 
 
 
Signature of Person Making Request: _____________________________ 
 
 
 

THE EAST HAVEN TOWN CLERK’S OFFICE  
DOES NOT CHARGE FOR COPIES OF 

MILITARY RECORDS 
 
 
 


