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Nom et adresse du pensionné/requérant
Veuillez ne pas joindre cette feuille au formulaire que vous nous retournerez. Cette feuille ne sert qu’à indiquer l’adresse.
 ()
Page  de 
Les champs marqués d’un astérisque (*)
sont obligatoires.
This form is also available in English.
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Statutory Declaration
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
The information you provide on the form may be used as evidence for an application for benefits from Veterans Affairs Canada or in an appeal against a decision for a benefit. 
 
All personal information collected and used for the purpose of administering this program is protected from unauthorized disclosure by the Privacy Act.  You have a right of access to your 
own personal information which is under the control of the Department.  You also have the right to review your information and ask for corrections or add notations.
 
For further information on the above, you can contact the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9.  
Please quote Personal Information Bank number VAC PPU 090.
I, 
of
And I make this solemn declaration conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under oath.
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Ce formulaire est disponible en français.
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DECLARED before me
a
at
, this
IN CANADA  Any commissioner or other person authorized to take affidavits or before any justice of the peace or before any notary public for any province of Canada.   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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