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Intelligent Cranium Helmets™ 
Tysons, VA 22102 

 
 

Intelligent Cranium Helmets developed this form to assist its U.S. Armed Forces Members (Active 

Duty or Retired) in helping us streamline the process of verifying their military status for the 

purposes of obtaining a significant discount on the iC-R Smart Helmet. The questions below were 

extracted directly from the Service Members Civil Relief Act Verification Service (SCRA) portal, and 

are required to ensure the accuracy of the search performed by the SCRA. If you wish to obtain the 

U.S. Armed Forces special discount promotion, please complete this form and submit to the ICH 

Support Team at info@ichelmets.com 

 

Note: The results that ICH receives from the SCRA are strictly ‘Yes’ or ‘No’ verifications on military status, 

and no other information is provided to ICH by the SCRA. The data collected below will be used for the sole 

purpose of verifying your military status, and will be destroyed once the verification process has been completed. 

ICH will also provide you with a Case# for your records, should you have any questions post this verification 

process. 

 

1. What is your First Name?:

 

2. What is your Last Name?:

 

3. What is your Middle Initial?:

 

4. What is your Suffix?:

 

5. What are the last 4 of your SSN? (Note: This field is optional, but will

help to ensure accuracy and speed up the results of the search): 

6. Current Address:

 

7. Age:

8. Email Address: _ 

9. Phone Number: _ 

10. Date of Birth: _ 

11. What is your Active Duty Status Date? (Note: This can be any date

you were listed as being on active duty.): 
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12. Do you consent to ICH performing this Military Active Duty status search for the
purposes stated above?

 Yes  No

Print Name: 

Sign Name:  

Date:   

Thank you very much for taking the time to complete our verification questionnaire and thank you for your 

service. 


