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Memorial Cross Recipient Identification
Second World War Service - Date of death before 24 December 2008
Section 1 - Veteran information
Please confirm this information as it will be engraved on the back of the Memorial Cross.
Service No.(s)
Section 2 - Memorial Cross recipient identification (1 Cross)
(If alive, the Memorial Cross will be issued to the spouse of the above named Veteran.  If the spouse is deceased, the following next of kin are eligible to receive the Memorial Cross, in the following order: eldest living child, eldest living sibling.)
Recipient information
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Preferred language?
Section 3 - Delivery of the Memorial Cross
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Section 4 - Privacy Notice 
Veterans Affairs Canada (VAC) takes privacy seriously.  We are committed to protecting personal information.  The information provided on this form is collected under the authority of the Order Governing the Grant of the Memorial Cross.  We will use the information for the purpose of issuing a statement and/or determining eligibility to receive the Memorial Cross.  Providing information is voluntary.  However, if an incomplete application is received there may be delays.  Personal information is managed based on the Privacy Act.  The Privacy Act provides an individual with a right of access to their personal information, and to request changes to that personal information if it contains errors.  If an individual is unhappy with how we handle their personal information, they can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of personal information are described in VAC's Personal Information Bank, Records of Sea Service for Canadian Merchant Seamen (VAC PPU 120), found on our website, veterans.gc.ca.
Please send the completed form to:
Veterans Affairs Canada Honours and Awards 66 Slater Street Ottawa, ON  K1A 0P4
Toll free phone number: 1-866-522-2122 (TTY 1-833-921-0071)
Or by email to: memorialcross-croixdusouvenir@veterans.gc.ca
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