
 

Military & First Responder Discount Form 

 

Thank you for your service to our 
country and the community! 

 

 

Please complete the form below and email to kristin@hornybuckseed.com. Allow up 
to 48 hrs for a response. 

Contact Info 

First Name  

Last Name  

Cell Phone  Home phone  

Email  

If you submit your form via an email that ends with .gov or .mil, NO ADDITIONAL verification 
information is required. 

Military Verification 

 

Status  Active 
Duty  Veteran  Reservist  Military 

Retiree 

Branch  

Years of 
Service 

From  To  

When submitting your form, please also include one of the following: DD-214, official ID from 
Veteran's Affairs, Veteran's Driver's license (not all states offer this) G.I. Bill documents, 
promotion certificate, or award certificate. For your security, please cover or black out any 
personally identifiable information besides what is listed on this form. 

First Responder Verification 

 
Status  EMT  Firefighter  Law 

enforcement  Paramedic 

When submitting your form, please provide one of the following: official ID card, official badge, 
or promotion/award certificate. For your security, please cover or black out any 
personally identifiable information besides what is listed on this form. 
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