Pennsylvania Date received by DMVA
‘% Department of Military REGISTRATION FORM

and Veterans Affairs PENNSYLVANIA
P20 Flahar Avemus, Jonmetomn, PA 17036.6502 | 1 B00.47-5695 VETERANS' REGISTRY

Privacy Act Statement: Personal identifiable information is requested on this form. This information is solicited under 51
Pa.C.S. § 712. Upon consent, information from this form may be shared with the registrant's county director of veterans
affairs, other State agencies and community-based partners affiliated with PA VETConnect to provide assistance with
benefits and services. The information provided is exempt from disclosure under the Right-to-Know Law (65 P.S. 8§ 67.101
et seg.) and may not be sold or used for commercial purposes or purposes not specified in State law.

1. Registrant Information

First Name: MI: Last Name: Suffix:
Telephone: Cell: E-mail:
Mailing Address: Street or PO Box City State ZIP Code

Did you serve in the military? Yes |:| No |:| Do you have a copy of your discharge document?  Yes |:| No I:l
If you are not a Veteran, what is your relationship or interest?

Are you a resident of Pennsylvania?  Yes |:| No I:l PA County

2. Programs, Benefits and Services. | would like to learn more about:

[ ] Military Records Requests (DD-214, NGB-22, etc.) [ | PA State Veterans' Homes

[ ] VA Disability Compensation and Pension Claims [ ] PA Vehicle Registration Fee Waiver for Veterans
| ] VA Educational Benefits / Vocational Rehab / Other [ ] PA Veterans' License Plates and Drivers' Licenses
I:l PA Disabled Veterans' Real Estate Tax Exemption |:| PA Disabled Veterans' Hunting & Fishing Licenses
I:l PA Blind and Amputee & Paralyzed Veterans' Pensions |:| PA Veterans' Memorial and Trust Fund Donations
I:l PA Veterans' Temporary Assistance |:| PA CareerLink for Veterans (Employment Support)
I:l PA Military Family Relief Assistance |:| PA County Veterans' Benefits and Services

[ ] PA Educational Gratuity for children of disabled Veterans [ | PA National Guard Service and Benefits

3. Consent to Share Information.

Share my contact information with State, county and community-based organizations if needed to assist with benefits. |:|

4. Voluntary Demographic Information. These optional questions are posed under Pa. Executive Order 2022-02.

Gender. Are you (mark all that apply): Female [ | Male | |  Transgender, Non-binary, or Another Gender | |

If another gender, what term do you use?

Race. Check all that apply.
Black or African American |:| Asian |:| Native Hawaiian or Pacific Islander |:| American Indian |:| White |:|

Other |:|

Ethnicity. Hispanic or Latino |:| Non-Hispanic or Latino |:|

X

Signature Date

This form can be submitted through secure electronic means at the PA Veterans' Registry website. Registrants who wish to
print and mail registration forms should use the following address: PA Department of Military and Veterans Affairs,
Lickdale Veterans' Outreach Center (BVP-Registry), 40 Fisher Avenue, Jonestown, PA 17038-8202 or fax to the
attention of "Registry" at (717) 861-9084. For your security, please do not e-mail completed registration forms.
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