I would like to congratulate all the members that were elected or apointed to Chapter
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Commander’s Corner §

committees. I am pleased to announce that once again all of our service officers have
successfully recertified and continue to serve our veterans. [ appreciate all your hard
work and dedication.

Comrades, on May 25, 2012 the management team from the Independence Blvd location
of Golden Corral requested Chapter 20 assist them in a raffle fundraiser to benefit the

children of Wounded Warriors and Disabled American Veterans. The proceeds will be

allocated to send these children to Camp Corral, a summer camp sponsored by Golden
Corral. Their goal was four thousand dollars which would provide accommodations for
eight children. The Chapter, Senior and Junior Auxiliaries accepted the task on May 25th,
met the goal on June 1%, and exceeded the goal by the end of the fundraiser on June 10,
2012. Thank you to all of the participants for assisting our friends at Golden Corral in
exceeding their goal. We are proud to once again partner with them and this endeavor
stands to strengthen an already great relationship with this generous company.
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New Veterans ID Card
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RICHMOND, VA {AP) - Virginia's
veterans are getting new iDs to
help them take advantage of
special discount nragrams,

Gov. Bob McDonnell will faunch a
new Virginia Veterans ID Card on
Wednesday during an event af
the RMcGuire Veterans Affairs
Medical Center in Richmond.
McDonnell's administration
created the new identification
card to serve as proof of veteran

status. K can be used ic obiain

discounts at stores, stafe parks
and other businesses.

The DMV 2 Go mobile customer
service center will he availabie fo
process applications for the new
cards.

VIRGINIA VETERANS
IDENTIFICATION CARD APPLICATION

WV, dmv/VDw, com
Wirgiris Dsparimen? of Mntor Vanicles
Dost Gllica lox 27412
Richmond, Virainla 23265-6001

Purpose:
Instructions:

Virginia veterans use this form to apply for a Commonwesith of Virginia Vaterans Identification Carc.

Print in ink or type. Submit completed form DL 11 with copy of a veteran service proof document and

necessary fee by MAIL to Driver Support Work Center at the above address, FAX to (804) 3671112 or visit

any DMV customer service center. To pay by charge card submit a completed Credit Card Charge

Authorization (FMS 98) form,

NOTE: ID card will be mailed to the address currently shown on your DMV recard. To change or carrect your address,
submit Address Change Request (ISD 01) form.

ELIGIBILITY REQUIREMENTS

OL % {5/25251%)

To qualify for a Virginia Veterans ldentification Card, the applicant must:
© be a Virginia resident,
= hold an unexpired Virginia License/Learner's Permit or Identification Card,
» have served in the U.S. Armed Forces and received a discharge status other than dishonorable and,
s Drasent a photocopy of a veteran service proof decument (eg, DD~214, DD 258 or WD AGO forms).

When you submit this application for a Virginia Veterans tdentification Card, you give consent for the information on this form - and any
subsequent address change you make - to be shared with the Virginia Department of Vaterans Services.

[ APPLICANT INFORMATION
FULL LEGAL NAME(print) (tast) Thrst) {middis) (suffix)
DMV CUSTOMER NUMBER (from VA CDUdriver's licensefleamer’s permitiD card) BIRTHDATE (mmiddiyyyy) GENDER
MALE [ remae
EMAIL ADDRESS

TELEPHONE NUMBER

MILITARY SERVICE INFORMATION |

SERVICE BRANCH (check ons)
=
[T areorce [ army

"] coastcuarn [} marme cores

] navy

J DISCHARGE DATE rmmluu/wNyT)

CERTIFICATION

l

e

and that the information included in &l supporting documentation is Fue and zccurate. ! make this caitification and
penzlty of perjury and I understand that knowingly making a false statement on this form is 2 criminal violation.

sffirnation under

Furﬂ?ermore, | understand that DMV will share the information | have pravided on this form with the Virginia Department of Veterans
§aw|ce§ (Dys) and | consent to this sharing of my information. | also understand that any address change information 1 provide ta DMV
at any time in the future also will be shared with DVS and | consent to such future sharing of my address information.

1 certify and affirm that all information presented in this form is true and correct, that any documents | have presented to DMV are genuin;e‘

"

APPLICANT SIGNATURE DATE (mmiddlyyyy)

DMV USE ONLY

SPECIFY THE VETERAN SERVICE PROOF DOCUMENT AND INDICATE CHARACTER OF SERVICE/DISCHARGE STATUS. &1F

i E VETERA PAID STAMP
DISHONORABLE is incicated on the document, do not issue ID card a

{1 sAb conpucy

CSR NAME (print)

[oeeneraL  [(JHONORABLE [ ] OTHER THAN HONORABLE

CSR SIGNATURE

DATE (mm/ddiyyyy)




