Ohio State Board of Sanitarian Registration
77 South High Street, 16" Floor
Columbus, Ohio 43215-6108

Military Request Application Addendum

(This form applies to members of the armed forces, veterans, and spouses of the armed forces/veterans)

Please provide the first and last name and the SSN of the
individual applying for registration in Ohio.
(Please print clearly or type.)

1. Have you ever served in the US military? Yes
No
. - Yes

2. Has your spouse served in the US military?
No

If you answered No to both question 1 & 2, you are not eligible for military benefits.

3. If you answered “Yes” to question 2, please
provide your spouse’s first and last name.

4. Inwhich branch of the military did you/your
spouse serve?

Service From (mm/dd/yy):

5. Please provide the military service dates:

Service To(mm/dd/yy):
6. Are you still active duty in the military or Yes
reserves?
No
7. Were you discharged under honorable Yes
conditions?
No

In addition to this application addendum, you must also submit the appropriate licensure application and a
copy of your/yours spouse’s DD214 form or proof of current service. Please contact your County
Veterans Services Office (877-OHIO-VET) or the Ohio Department of Veterans Services
(www.ohiovet.gov) if you need assistance in obtaining a copy of the DD214 form.

You can access the application for registration at http://sanitaria.ohio.gov.
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