
Send to the ATTENTION of Jim Goos 
 
                                         Mills County Veterans Affairs 
                                                106 Central, Ste # 102 
                                                 Glenwood, IA 51534 
 
 
 
Please Print 
 
_____________________________________________________         _____________ 
Last Name                                     First                                 MI               Social Security # 
 
 
_____________________________________________________        ______________ 
Address                                     City                 State       Zip                    Military I.D. # 
 
 
_______________________________________________________________________ 
Phone#                   E-mail Address                 Gender           Veteran/Veteran Dependent 
         
 
 
If a Veteran or a surviving spouse please provide information you know to be factual. 
 
Branch of Military_________________________ 
 
Highest Rank Held_________________________ 
 
Type of Discharge__________________________ 
 
Date of Discharge__________________________ 
 
War Era, Circle all that are applicable to you 
 
World War II    Korean War    Vietnam War    Lebanon    Panama    Persian Gulf War to 
 
Include Operation Iraqi Freedom and Enduring Freedom    Peacetime Veteran 
 
 
 
To all who served in war or peace --- THANK YOU!! 
 
 


