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Jewish Veterans Center 
Jewish fighters' information questionnaire  

                    
                                          

_______________Date 
 

  "In honor of the Jewish soldier" 
  

  
First name + nickname_____________________________________    

Surname (current)_________________________________________  

Surname (former)_________________________________________ 

Father’s name _________________________________________ 

Mother’s name_________________________________________ 

______________________________________________Date of birth 

____________________________________________County of birth  

____________________________________Address at time of service  

__________________________________________________________                                 

  
____________________________________________Current address  

                          
                                

   __________________________________________________________  
___________________________________________Telephone (home)                  

  __________________  fax _________________________________Cell  

      _____________________________________________________E-mail 

  
Photo 

 
 

Preferably from time 
of service or close to it 

  
If you have additional 
photos, documents, 
certificates etc., please 
send them to us. 
We will copy them 
and send them back. 

  
  
 

Date of enlistment:__________________________   Date of discharge:_____________________ 
Service number:____________________________   Or ID number:________________________ 
Rank at discharge:__________________________ 
Which army:_______________________________ 
What branch:______________________________ 
Details of service (which countries, front etc.:)________________________________________ 
____________________________________________________________________________ 

 
If the questionnaire is being filled in by someone who is not the soldier (why not?), give 

details______________________________________________________________________ 

First name:___________  Surname:____________ Relationship:________________________ 

Address:______________________________________________________________________ 

Telephone (home):____________ Cell: __________________ Fax:_______________________ 

  
  

Details of close relations (spouse, offspring, siblings):  
  
__________________________________________________________________________________________ 




