
Request Form For
Veteran's Discharge Removal

from Official Record
Date: ________________

Name of Veteran: ______________________________________________________

Identification presented:_________________________________________________

Phone Number: (optional): _______________________________________________

Relationship to Veteran: _________________________________________________ 

      Self
   Widow/widower 

      Attorney, specify   __________________________________________________
      Personal representative  ______________________________________________

For redaction/removal of Veteran discharge from the Official Records of Leon county,
please provide:

Instrument number_________________ Book and Page number_________________

_____________________________________
Signature

Removal of the document from the Official Record will be permanent and irreversible.
Therefore, it would be wise for any requesting individual to obtain a certified copy of the
discharge document before removal is effected.

For Office use only:
Date Request Received:__________________________
Date Request Completed: ________________________
Clerk Initials ________________ Form SB24-E3

CLERK	OF	COURTS		COUNTY	COMPTROLLER		CLERK	OF	COUNTY	COMMISSION		AUDITOR		
TREASURER		RECORDER		CUSTODIAN	OF	COUNTY	FUNDS	

GWEN MARSHALL
CLERK	OF	THE	CIRCUIT	COURT	AND	COMPTROLLER	

	
WWW.CLERK.LEON.FL.US	
OFFICIAL	RECORDS	DIVISION	♦	1276	METROPOLITAN	BLVD.,	#101	♦	TALLAHASSEE,	FL	32312	
PHONE	(850)	606‐4050	♦	FAX	(850)	606‐4155
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