
 

 

KOREAN DEFENSE SERVICE MEDAL 
SELF-CERTIFICATION DOCUMENT 

 
By this document, I hereby request the Korean Defense Service Medal (KDSM), and correction of my DD 214 (if 
applicable) and my official military record.  I attest to the fact that I served in the Area of Eligibility (AOE), and I 
meet the criteria for this award as defined in NAVADMIN 099/04. 
 
Full Name:  _________________________________Rank/Grade:  ___________ SSN: _____________________ 
 
Date of Birth:  ___________  Service No. (if applicable):  _______________Phone No:  ____________________ 
 
Complete Mailing Address:  ____________________________________________________________________ 
 
Unit Assigned/TAD while in Korea:  _____________________________________________________________ 
 
Base Location/Name of Exercise/Operation in Korea:  _______________________________________________ 
 
___________________________________________________________________________________________ 
 
Dates in AOE: _____________________ to _______________________  Additional dates in AOE: __________ 
                           (Day/Month/Yr)              (Day/Month/Yr) 
____________________________________________________________________________________________________ 

 
The information provided is true and accurate to the best of my recollection.  Based on the information provided, I 
believe that I am eligible for the KDSM. 
 
________________________________________________________________   __________________________ 
FULL SIGNATURE        DATE 
____________________________________________________________________________________ 

ACKNOWLEDGEMENT BY A PERSON AUTHORIZED TO ACT AS A MILITARY NOTARY 
PURSUANT TO TITLE 10 USC SEC 1044A 

 

At _______________________, the forgoing Self-Certification Document was acknowledged before me by 
 (LOCATION) 

______________________________, this ______day of _____________, _________.  I do further certify 
 (NAME OF REQUESTOR) (DAY)  (MONTH) (YEAR) 

that I am a person in the service of the U.S. Armed Forces authorized the general powers of a notary public under 
Title 10 U.S.C. Sec 1044a and JAGMAN Chapter IX. 
 
___________________________________________________________________________________________________ 
PRINT NAME, GRADE, SERVICE  SIGNATURE 

(NO SEAL REQUIRED FOR MILITARY NOTARY) 
___________________________________________________________________________________________________ 

OR ACKNOWLEDGEMENT BY NOTARY PUBLIC 
 

STATE OF: _____________________________ COUNTY OF: ___________________.  The foregoing Self-
Certification Document was acknowledged before me this _______ day of ___________________, __________.   

______________________________________________   ________________________________________ 
PRINT NAME  SIGNATURE 
 
My commission expires: _____________________   
 
 



 

 

          SEAL 
 


