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RESIDENT VETERAN CERTIFICATION REQUEST / RELEASE 

 

 
 
I hereby authorize the University of Wisconsin–       to obtain verification of my 
 (Name of Campus)  
eligibility for Wisconsin State Veteran Benefits with the Wisconsin Department of Veterans Affairs. 
     
     
                    
Full Student Name (Printed)  Date of Birth  Student Campus ID Number 
     
          
Address     
     
          
City, State, Zip Code     
     
I understand by signing this form that I must also apply to the Wisconsin Department of Veterans Affairs for 

determination of eligibility for veterans benefits either directly or through my County Veterans Service Office.  I 

further understand that failure to apply will result in this form not being processed.  I understand that I am 

providing my Student Campus ID number for purposes of communicating my identity with the University of 

Wisconsin. 

     
          
Signature  Date   
     

 
Campus         
    
UW–Campus Return Address         
    
City, State and Zip Code         
     
Student identification must be verified by (check one):    University of Wisconsin System 

  County Veterans Service Office 

  Wisconsin Department of Veterans Affairs 

     
        
Signature and Date  Printed Name 
     
          
Title     
     
     
Mail to: Wisconsin Department of Veterans Affairs 
 Attention: Eligibility 
 PO Box 7843 
 Madison, WI 53707-7843 

    

 

WDVA 1089 (08/04) You can access the most recent version of this form  
W:\Templates\WDVA_1089_Resident_Vet_Cert_Request_Release.dot from the WDVA website at www.WisVets.com/Forms. 


