Veteran Referral Form

Please complete this form and return via email, fax or post to:

Snoqualmie Indian Tribe

Barbara Rivera
PO Box 969

Snoqualmie, WA 98065

Email: barbara.rivera@snoqualmietribe.us

Phone: (425) 507-3317

Fax: (206) 202-4535

1. Referrer’s contact details

Name and Job Role:

Organization:

Phone Number:

Email Address:

2. Veteran’s personal details

Name:

D.O.B

Mailing Address:

Phone Number:

Service Branch (e.g. Army, Navy, Marines)

Active or Reserves:

Date Entered into Service:

Date Separated from Service:

Rank and Grade at discharge:

Type of Discharge:

Do you have your DD214 or Separation Papers:

Do you have a valid form of identification:

Disabilities or Exposure during your time in service:
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