NOMINATION FORM
NATIONAL ORDER OF THE LEGION OF HONOUR

Protected information when completed

Person being nominated:

Full Name

Address

City

Province | Postal Code

Language of choice

Telephone No.

Date and place of birth:

Posting:

Rank and Regimental number:

Regimental Information:

Date and place of landing in France:

Wounded in action:

French Campaign:

French Decorations:

Canadian / British Decorations, Citations:

Narrative (if insufficient space, attach a separate sheet):

Nominated by:

Full Name

Address Telephone No.
City Province Postal Code
Signature Date

Please send completed form to:
Veterans Affairs Canada
Commemoration Division

66 Slater Street

Ottawa, Ontario K1A OP4
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