
WINNEBAGO COUNTY 

DD214 application 

Applicants must have entitlement to the record. Records 75 years and older are open to the 

public. 

Name of VETERAN 
------------------------

first middle last 

Date of discharge _________ Birth date (veteran) ________ _ 

Purpose for copy _______________________ _ 

Number of certified copies ______ plain copies _____ _ 

___ 75 year old record 

___ ordered by court 

VA director 
---

other 
---

Applicant's relationship to person named on record ___________ _ 

APPLICANT INFORMATION (PERSON RECEIVING THE COPY) 

Name: 
------------------------

Street: 
------------------------

City, State, Zip: ____________________ _ 

Applicant's signature: __________________ _ 

Phone: 
------------------

MAIL TO: Winnebago County Recorder, 126 S. Clark St. Ste 1, Forest City IA 50436 Tel:(641) 585-2094 
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