
                                      
 
Office: (330 722-9368                  210 Northland Drive 
E-mail: veterans@medinacountyveteransoh.gov                Medina, OH  44256 

“Service for Those That Served and Their Families” 
               

 
 

Office Hours: Monday - Wednesday - Thursday – Friday   8:00AM - 4:00PM - Tuesday 10:00AM - 4:00PM (Closed Noon – 1:00 PM for Lunch) 
Medina: 330-722-9368 – Toll Free: 844-722-3800 - Fax: 330-722-9378 

Medina County Veterans Service Office 
Medina County, Ohio 

To:          Date:  
 
 
From:  
 

REQUEST FOR CERTIFIED DOCUMENT 
Reference: ORC 5905.18 - When a copy of any public document is required by the Veterans 
Administration to be used in determining the eligibility of any person to participate in benefits 
made available by the Veterans Administration or in the furtherance of any proceedings under 
Sections 5905.01 to 5905.19 inclusive of the Revised Code, the official custodian of such public 
record shall without charge provide the applicant for such benefits, any person acting on his 
behalf, or the authorized representative of the Veterans Administration with a certified copy of 
such record.  
 
In order to complete the application for veterans benefits for ____________________________, 
who served in the United States ____________________, application is hereby made for 
certified copies of the following documents.  
  
1. Discharge of: ____________________________________, From_______________________ 
SN: _____________________________, Served from _______________ to _______________ 
Record Vol#: _________________, Pg#: _________________  
2. Marriage of: ______________________________________, to ________________________ 
At: _______________________________________________, On: _______________________  
3. Divorce of: _______________________________________, from _____________________ 
At: ________________________________________________, On: ______________________  
4. Birth of: __________________________________________, On: ______________________ 
At: __________________________________________________________________________  
5. Death of: _________________________________________, On:______________________ 
At: __________________________________________________________________________  
6. Other Documents: ____________________________________________________________ 
 

NOTE: A self-addressed, stamped envelope is enclosed for your convenience in providing 
the requested certified copies of the above-mentioned documents.  
 

Medina County Veterans' Service Office  
210 Northland Drive  
Medina, Ohio 44256  
 

Your attention to this matter is greatly appreciated.  


