VETERANS ROUND TABLE REGISTRATION
2-Feb-22

Name: Date of Birth:

Last First M Month Day Year
Address:

Number & Street City State Zip Code
Social Security Number: Nebraska Drivers License #:
Phone Number: ‘ Email Address:

Military Status: [::[ Veteran E:] Active Duty E IReserves [:] National Guard
Branch of Service: l:] Army [] Navy [:j Air Force {:} Marines E] Coast Guard

Dates of Service: Entered Separated

Would you like someone from the County Veterans Service Office to contact you regarding VA benefits?

[:] Yes [::] No

By signing and submitting this registration form, | understand that the Cuming County Veterans Service Office may share my information with the VA,
Nebraska Veterans Service Office or another County Service Officer. My information will not be disclosed or sold to other individuals or organizations.

Signature Date





