VETERAN VERIFICATION FORM

General Information/Intake
Date of Initial Intake: ___________________

SECTION 1: CLIENT INFORMATION
Client Name: ___________________________________________________________
Current Address: __________________________________________________________
Phone Number: ___________________________________________________________
Email (optional): __________________________________________________________
Program Identification (ID) used: (check one)
DD214: _______ Military ID: active________	inactive________
Branch of Service: _________________________________________
SECTION 2: FAMILY MEMBER INFORMATION
Name (s)
________________________________	______________________________
________________________________	______________________________
SECTION 3: SIGNATURE
I attest and certify that the above information is true and correct.  I can validate the authenticity with documents verifying my current status as a member o the United Stated military in “good standing” or an honorable discharged Veteran of the United States military who currently resides in the State of Texas.

_____________________________________	__________________________
Signature of Client/Family Member		Date


CERTIFICATION
[bookmark: _GoBack]I certify that I have and reviewed the client’s information (e.g., military identification, common access card, and documents) for military status in accordance with the provisions of the grant.

Staff Name: ____________________________	Title: ________________________

Staff Signature: _________________________	Date: ________________________
