State of Alaska
Department of Military and Veterans Affairs
Office of Veterans Affairs

Alaska Territorial Guard

Personal Statement of Service

PRINT NAME (First, M.I., Last) Social Security Number

| served in the Alaska Territorial Guard (ATG) from:

to: at: , Alaska.
(DD/MM/YY) (DD/MM/YY) UNIT

Date and place of birth:

Date City State

The following ATG members served with me in the unit listed:

| certify this to be true to the best of my knowledge and belief:

SIGNATURE DATE
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