
 

MNSVC FORM 
OCT 2006 

PRE-REGISTRATION APPLICATION          ____________ 
 

 

SECTION 1: VETERAN APPLICANT 
Name: Social Security #: 

Address:  

City: State: Zipcode: 

Home Phone: Date of Birth: Gender:          Male           Female 
 

 Marital Status:     Single        Married        Divorced        Widowed  
If you are married, is your spouse also a veteran:      Yes          No 

*If yes, your spouse must complete a separate application. 

 
 
SECTION 2: MILITARY SERVICE INFORMATION 
Service #: Highest Rank: 

Branch of Service:     
 

ARMY       NAVY       AIR FORCE       MARINE CORPS       COAST GUARD       ARMY AIR CORPS       OTHER (Specify) 

Date(s) Entered: Date(s) Separated: 

 
 
SECTION 3: SPOUSE (complete only if currently married) 
Name: 
 

Social Security No.: 

Do you anticipate that your spouse will be buried at this cemetery?  Yes         No 

Date of Birth: 

 
 
 
 
I certify that all information I have provided on the application and the supporting documentation is true and correct to the best of my knowledge. 
I also understand I am not obligated to be interred at the Minnesota State Veterans Cemetery, and that this application does not guarantee a 
gravesite will be available upon my death, or the death of my spouse. 
 
 
SIGNATURE OF APPLICANT:_____________________________________________________ DATE:_________________________ 

 
 
Please include copies of the following support documents with your application (copies will not be returned):    

1.  Veteran’s military discharge (DD214 or equivalent) 
2.  If married, a copy of your marriage certificate. 
 

This application is used to establish eligibility for burial in the Minnesota State Veterans Cemetery.   
 
 
Mail completed application and supporting documents to: Minnesota State Veterans Cemetery 
      15550 Hwy 115 
      Little Falls, MN 56345 
      (320) 616-2527 


