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MILITARY FAMILY CONTACT INFORMATION
Please complete the following form and mail back to: The Massachusetts Soldiers Legacy Fund, P.O. Box 962061, Milk Street Post Office, Boston, MA 02196. The form can also be found and completed online at http://www.mslfund.org. If you have any questions, please feel free to call (866-856-5533) or email us at info@mslfund.org. We are happy to help with any / all questions.
I. Military Servicemember

a. Name of Servicemember: _________________________________________________________________
b. Branch of Service: _____________________________________ Rank: _____________________________
c. Military ID Number: _____________________________  Social Security Number: ____________________
d. Date of Birth: _______________________________ Date of Death: _______________________________
e. Place of Death: _________________________________________________________________________ 
f. Home of Record: ___________________________________________________________, Massachusetts
II. Primary Point of Contact

(Please provide information pertaining to who within the family will be the MSLF’s primary point of contact)
a. Primary Contact Name: ___________________________________________________________________
b.  Relation to Servicemember: _______________________________________________________________
c. Relation to Children: _____________________________________________________________________
d. Email Address: __________________________________________________________________________
e. Cell Phone Number: ____________________________  Home Phone Number: ______________________

f. Permanent Home Address
Street: _____________________________________________________________________________

City: ____________________________________________  State: ________  Zip: ________________

III. Secondary Point of Contact

(Please provide information pertaining to who within the family will be the MSLF’s secondary point of contact)
a. Secondary Contact Name: _________________________________________________________________
b.  Relation to Servicemember: _______________________________________________________________
c. Relation to Children: _____________________________________________________________________
d. Email Address: __________________________________________________________________________
e. Cell Phone Number: ____________________________  Home Phone Number: ______________________

f. Permanent Home Address
Street: _____________________________________________________________________________

City: ____________________________________________  State: ________  Zip: ________________
IV. Children

a. Name of Child: __________________________________________________________________________ 
Date of Birth: ________________________ Social Security #: ____________________________________
b. Name of Child: __________________________________________________________________________ 
Date of Birth: ________________________ Social Security #: ____________________________________
c. Name of Child: __________________________________________________________________________ 
Date of Birth: ________________________ Social Security #: ____________________________________
d. Name of Child: __________________________________________________________________________ 
Date of Birth: ________________________ Social Security #: ____________________________________
e. Name of Child: __________________________________________________________________________ 
Date of Birth: ________________________ Social Security #: ____________________________________
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