
Maine Bureau of Veterans’ Services 

117 State House Station 

Augusta, ME 04333-0117 

PH: (207) 430-6035 

Fax: (207) 626-4471 

MaineBVS@maine.gov 

Veteran’s Name:                                                     SS Number:  

Service #:                                                Date of Death:                          (Death certificate/obituary required) 

Date of Birth:                                                   Driver’s License Number:                                                      

Requester Information Below: 

Name:                                                                     Tel: 

Address:                                               City/Town:                                  State:            Zip: 

Relationship to Veteran:                                                    Email: 

*Signature:                                                              Date:                               

PLEASE CHECK APPROPRIATE SERVICE REQUEST(S) 

DD214     Cemetery Services 

  I would like an overview of state  

benefits. 

I would like to meet with a  

Veteran Service Officer. 

State Park Pass 
(DD214 Must Accompany Application) 

    Certificate & Coin 

(DD214 Must Accompany Application) 

    Veterans Dependents  
    Education Benefit 

VA Services 

*To fulfill your request, the Maine Bureau of Veterans’ Services may  
require the need to contact State/Federal agencies. By signing above, you 

have authorized MBVS to work on your behalf. 

**NOTE: If requester is other than the veteran and the veteran is still living, the requester must 

provide a copy of the POA or Guardianship paper** 

Please mail to:                                                             
                                                     (Individual/Organization)                                                                   (Address) 

 

                                                                        (City)                  (State and Zip) 

Please Fax/Email to:  
        (DD214 Only)                                 (Individual/Organization)                                    (Fax Number/Email Address) 

mailto:MaineBVS@maine.gov


 

Bangor Veterans’ Services Office 

35 State Hospital Drive 

Bangor, ME 04401 

Tel: 207-941-3005 

Fax: 207-941-3012 

Bangor.MaineBVS@maine.gov 

Caribou Veterans’ Services Office 

14 Access Highway, Suite 5 

Caribou, ME 04736 

Tel: 207-492-1173 

Fax: 207-492-1175 

Caribou.MaineBVS@maine.gov 

Lewiston Veterans’ Services Office 

35 Westminster Street 

Lewiston, ME 04240 

Tel: 207-753-9106 

Fax: 207-783-5307 

Lewiston.MaineBVS@maine.gov 

Machias Veterans’ Services Office 
7 Court St, Suite 2 

Machias, ME 04654 

Tel: 207-255-3306 

Fax: 207-255-4815 

Machias.MaineBVS@maine.gov 

Portland Veterans’ Services Office 
   151 Jetport Blvd., Rm 138W 

       South Portland, ME 04103 

Tel: 207-822-2391 

Fax: 207-822-2393 

Portland.MaineBVS@maine.gov 

Springvale Veterans’ Services Office 
634 Main Street 

Springvale, ME 04083 

Tel: 207-324-1839 

Fax: 207-324-2763 

Springvale.MaineBVS@maine.gov 

Togus Veterans’ Service Office 
Veterans’ Administration Center 

       Building 248 Room 110    

Togus, ME 04330 

Tel: 207-623-5732 

Fax: 207-287-8449 

Mailvsome@va.gov 

Bureau o f  Vet er ans ’  Servic e s 

Central Office 

117 State House Station 
     194 Winthrop Street 

(Camp Keyes) 

Augusta, ME 04330 

Tel: 207-430-6035 

Fax: 207-626-4471 

MaineBVS@maine.gov 

Facebook: 

www.facebook.com/mainevets 

 

Twitter: 

www.twitter.com/MEveterans 

 

Instagram:  

Maineveterans 
 
 

Maine Bureau of Veterans’ Services 
Office Locations and Contact Information 
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