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County of Albany 
Veterans Service Bureau 

100 HERITAGE LANE, 5TH FLOOR 
Albany, New York 12211 

(518) 447-7710 / Fax (518) 447-7714 
VeteransBureau@AlbanyCountyNY.gov 

Daniel P. McCoy 

Albany County Executive 

Kenneth Secor 
Director 

NY 

RETURN THE FAVOR ID APPLICATION 

 
Name: ___________________________________________________________________________________________ 
  Last     First    Middle Initial  

Current Address: ___________________________________________________________________________________ 

City: _____________________________________________   State: ________   Zip Code: ________________________ 

Phone: _______________________________   Email: _____________________________________________________  

Mailing Address (if different): _________________________________________________________________________ 

City: _____________________________________________   State: ________   Zip Code: ________________________ 

Date of Birth: ___________________________________   City of Birth: _______________________________________ 

SSN (last 4 digits only): XXX-XX- _______  

 

Branch:                Army                Marine Corps                Navy                Air Force                Coast Guard 

Dates of Service: ___________________________________________________________________________________ 

Combat:            YES            NO   If Yes, Where? ______________________________   Wounded:            YES            NO 

Signature: _________________________________________________________   Date: _________________________ 

** Proof of military service must be provided with this application ** 

TO BE COMPLETED BY ACVSB STAFF 

Service Document Verification: 

  DD-214       Discharge Certificate       Vet Organization Document 

 

Issued ID #:     
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