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www.dps.texas.gov
Armed Services Affidavit

Attestation and Confirmation

Applicant Applicant M1 Suffix

Last Name First Name o (If Any)

Date of Birth Social Security

(MM/DD/YYYY) Number

Email

Address

COMPLETE EITHER PART 1, PART 11, PART 11, OR PART IV

PART /. NO PRIOR MILITARY SERVICE

| hereby attest that | have never served in the armed forces of the United States, Texas military forces or similar military service of

another state. In addition, I am not seeking any military discount. Initials
PART /1. PRIOR MILITARY SERVICE WITH NO DD214

| hereby attest that | have served in the armed forces of the United States, Texas military forces or similar military service of another

state and did not receive a Dishonorable or Bad Conduct discharge. | am unable to provide my DD214 Member 4 reflecting my discharge

type because: .

| understand if | do not provide proof of my military service, | will not qualify for any military discount. Initials
PART I/1. PRIOR MILITARY SERVICE WITH A BAD CONDUCT DISCHARGE

| hereby attest that | have served in the armed forces of the United States, Texas military forces or similar military service of another

state and received a bad conduct discharge. | am unable to provide my DD214 Member 4 reflecting my discharge type

because:

I understand if I do not provide proof of my military service, | will not qualify for any military discount. Initials
PART IV. PRIOR MILITARY SERVICE WITH A DISHONORABLE DISCHARGE

| hereby attest that | have served in the armed forces of the United States, Texas military forces or similar military service of another

state and received a dishonorable discharge. | am unable to provide my DD214 Member 4 reflecting my discharge type

because: .

I understand if | do not provide proof of my military service, | will not qualify for any military discount. Initials

| verify that the information provided is true and correct, and | understand that this is an official government record and that any false statement made
on this document or any other supplement provided to the Department may result in criminal prosecution.

Applicant Signature Date

State of

County of

Subscribed and sworn to (or affirmed) before me this day of intheyear20 .

Witness My Hand and Official Seal (Seal )
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Note: Applicant is not required to submit Page 2 of this form.

This form and any attachments may be forwarded electronically to:

https://www.dps.texas.gov/rsd/contact/default.aspx

Privacy Policy Sec. 559.003. RIGHT TO NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES (a) Each state governmental body that collects information about an
individual by means of a form that the individual completes and files with the governmental body in a paper format or in an electronic format on an Internet site shall prominently
state, on the paper form and prominently post on the Internet site in connection with the electronic form, that: (1) with few exceptions, the individual is entitled on request to be
informed about the information that the state governmental body collects about the individual; (2) under Sections 552.021 and 552.023 of the Government Code, the individual is
entitled to receive and review the information; and (3) under Section 559.004 of the Government Code, the individual is entitled to have the state governmental body correct
information about the individual that is incorrect. (b) Each state governmental body that collects information about an individual by means of an Internet site or that collects
information about the computer network location or identity of a user of the Internet site shall prominently post on the Internet site what information is being collected through
the site about the individual or about the computer network location or identity of a user of the site, including what information is being collected by means that are not obvious.
Please visit: http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm
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