
STATE OF SOUTH CAROLINA    ____________________ 

COUNTY OF ANDERSON     CIVIL CASE NUMBER 

 

Plaintiff: ________________________ 

 

   Vs.    

  

Defendant: ______________________ 

 

I, the undersigned, under penalty of perjury declared the following to be true: 
1. That as of the current date: (check one of the following) 

A. The defendant named above is in the military service  
B. The defendant named above is not in the military service  
C. I am unable to determine whether the defendant named above is in the military service 

 

2. That the term “military service” includes the following: active duty service as a member 
of the United States Army, Navy, Air Force, Marine Corps, or Coast Guard; service as a 
member of the National Guard under a call to active service authorized by the President 
of the Secretary of Defense for a period of more than 30 consecutive days for purposes of 
responding to a national emergency; active service as a commissioned officer of the 
Public Health Service or of the national Oceanic and Atmospheric Administration; any 
period of service during which a servicemember is absent from duty on account of 
sickness, wounds, leave, or other lawful cause. 50 U.S.C App. &511(2). 
 

3. (Check one of the following) 
A. I   have  have not used the Servicemembers Civil Relief Act Website 

(scra.dmdc.osd.mil/scra/#/home) to determine the defendant’s military status. The 
results from my use of that website are attached.  

B. The following facts support my statement as to the defendant’s military service: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

_____________________________________________ 

 Signature of Certifier  
________________________________________ 

Name of Certifier (Type of Print) 
________________________________________ 

Date 

CERTIFICATION OF STATUS UNDER THE 
SERVICEMEMBERS CIVIL RELIEF ACT 


