
TTDF FORM 38

TRINIDAD AND TOBAGO DEFENCE FORCE 
VETERAN’S IDENTIFICATION CARD 

REQUEST FORM

FIRST ISSUE RENEWAL REPLACEMENT

Surname: _____________________ Forenames ______________________

Sex: Male: Female:

Marital Status: Single: Married: Other:
Date of Birth: _________________ Email: _____________________________

DD/MM/YY
Date Enlistment_________________ Date of Discharge: ____________________

DD/MM/YY DD/MM/YY
Reason for Discharge: _______________________________________________________________ 

National ID Card/ DP Number_________________________________________________________ 

Mail Address: ______________________________________________________________________ 

__________________________________________________________________________________ 

Last Rank in TTDF: _________________________________________________________________ 

Military Number: ___________________________________________________________________ 

Last Unit Attached To: _______________________________________________________________ 

Phone Number (H): _____________(C): ______________(W): _______________________________ 

Next of Kin (NOK) Name: _____________ Phone Number: __________________________________ 

Date__________________   Signature___________________
DD/ MM/YY

FOR OFFICIAL USE ONLY

Approved: Not Approved:

Reason for Non – approved of ID Card:
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

Date: ________________________                          Authorizing Signature: _______________________
DD/MM/YY
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