
MI

MI

PHONE EMAIL

CITY STATE ZIP

DECEASED (YES/NO) DATE OF DEATH

LAST NAME FIRST NAME *LAST 4

DATE OF DEATHDECEASED (YES/NO)

CITY STATE ZIP

II. SPOUSE INFORMATION

STREET ADDRESS

PHONE EMAIL

RETIREE DATA SHEET

FIRST NAMELAST NAME

I. RETIREE INFORMATION

*LAST 4

LAST UNIT

DATE RETIRED FROM KS GUARD BRANCH (ARMY OR AIR) DATE OF BIRTH

RECEIVING RETIRED PAY OR A GRAY AREA RETIREE?RETIRED PAY GRADE

I would like to receive FREE bi-monthly edition of Plains Guardian                        Yes  /   No                                                  

I would like to receive e-mails with news releases, changes of command, etc    Yes  /  No

STREET ADDRESS

Is Spouse former military?   Yes / No          If so, Retired Pay Grade:

*Voluntary.  Failure to provide social security number may result in a delay or error in processing of the request.


