
Recorder of Deeds 
Department of Veteran Affairs 
825 Philadelphia Street Indiana, PA 15701 
(724) 465-3815 
 

Application for Veteran Discount ID Card 
 

Date: _________________ 
 
 

Name:  ________________________________________________ 

Address:  ________________________________________________ 

       ________________________________________________ 

Phone:  ________________________________________________ 

Email:  ________________________________________________ 

 
Branch of Service 

□ Army     □ Navy     □ Marines     □ Air Force     □ Coast Guard     □ Other 
 
Dates of Service 
 
Entered: ____/____/________ Separated: ____/____/________ 

 
Period of Service 

□ WWII   □ Korean   □ Vietnam   □ Desert Storm   □ Iraq   □ Afghanistan    

□ Peacetime 

 

 
I understand that this discount ID card is NOT issued by the Department of Veterans Affairs. It is 
provided by Recorder of Deeds office and is NOT a medical card. While this card can be used to 
verify military service in place of a DD-214 (Certificate of Discharge), it may not be accepted 
everywhere. 

________________________________________ 
Signature of Veteran 

 
 

For Official Use Only 

 
Instrument #: __________________________ 
 
Book/Record #: ________________________ 
 
Staff Initials: __________________________ 


