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Request for Confirmation of Allied Service
The individual identified below has applied for benefits  from Veterans Affairs Canada (VAC).
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Attached is the client's authorization to obtain this information. 
 
The personal information in the enclosed documents is disclosed for the purpose of confirming allied service only.  The personal information should not be used for any other purposes other than verifying military service.  The form should be protected from unauthorized access or disclosure. Once the service verification is completed, the form should be disposed of in a manner which will prevent unauthorized access or disclosure. 
 
In order to determine eligibility, please answer the questions below:
A - For Allied Service - Korea
Was this service in the continental territory of Korea, or in adjoining 
sea areas/corresponding air spaces, in which the war was conducted?
Was this service between June 25, 1950, and July 27, 1953?
B - For Allied Service - Second World War
Was this service in a theatre of war between September 1,1939, and
August 15, 1945? 
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Protected B when completed.
C - Additional information
Privacy Notice
 
The personal information provided on this form is protected by the Privacy Act, and is collected under the authority of the War Veterans Allowance Act for the purpose of determining eligibility.  Providing the information is voluntary.  However, an incomplete form may result in denied benefits.  
 
The recorded opinion about an individual is considered personal information about and belonging to that individual.    
 
Under the Privacy Act, the individual to whom this information belongs has the right to request access to their personal information held by a government institution, and to request corrections where they believe the personal information contains errors or omissions.   
 
Foreign Countries applicants: Please be advised that the Privacy Act does not apply to foreign authorities or service providers.  Your personal information may not be given the same protection as it would be in Canada.  
 
Additional information about how the Department handles personal information is described in the Veteran Affairs Canada Personal Information Bank, War Veterans Allowance (VAC PPU 040) which can be found in VAC's Chapter of the Info Source publication. 
(http://www.veterans.gc.ca/eng/about-us/organization/access-to-information-privacy/info-source)
Person providing confirmation
Name (last name, first name)
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