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Statutory Declaration - Re: Lost Policy Contract
Protected B when completed.
Privacy Notice 
 
Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of The Returned Soldiers' Insurance Act and the Veterans Insurance Act.  We will use the information to administer benefits.  Providing your information is voluntary.  Your personal information is managed based on the Privacy Act.  The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, Quebec, K1A 1H3.  More details on the collection, use and disclosure of your personal information are described in VAC’s Personal Information Bank, Veterans Life Insurance (VAC PPU 035) found on VAC’s website.
(Name of policy holder/beneficiary)
Do solemnly declare:
 
that I am the person entitled to the possession of the said policy and that my address is:
Home address (No., Street, Apartment No.)
that to the best of my knowledge and belief the policy is not available because:
 
•         that as soon as the said policy comes into my possession, I will immediately notify the Superintendent of Veterans Insurance, Veterans Affairs Canada, Charlottetown, PE.
 
•         that I agree to indemnify and hold harmless the Government of Canada from any loss, cost or damage, that the Government may sustain by reason of my failure to produce the said policy at this time.
 
•         and I make this solemn declaration, conscientiously believing it tot be true and knowing that it is of the same force and effect as if made under oath and by virtue of the Canada Evidence Act.
In Canada
 
Any Commissioner or other person authorized to take affidavits or any Justice of the Peace, Notary Public or Veterans Affairs Canada representative.
 
Outside Canada
 
A notary public or an officer of the diplomatic or consulate services of Canada authorized to take affidavits or declarations.
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