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Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Service status:
Service status
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Language preference:
Does the recipient have a Canadian Volunteer Service Medal (CVSM)?
Does the recipient have a Canadian Volunteer Service Medal?

                **         The Canadian Volunteer Service Medal (CVSM) is the primary criterion for the Bomber Command

                
                                    Bar.  If you do not have a CVSM, you can apply for one by contacting the Honours and Awards

                
                                    section of VAC at 1-866-522-2122 (TTY 1-833-921-0071).

                Note: If you are applying on behalf of a Veteran, please include your contact information in the fields below.

                Contact name (last name, first name, middle name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
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Ce formulaire est disponible en français.
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                Privacy Notice

                
                   
                

                Veterans Affairs Canada (VAC) takes privacy seriously.  The information provided on this form is collected under the Order in Council (OIC) 1965-688, the Canadian Volunteer Service Medal Order and the Awards Regulations.  We will use the information to administer Honours and Awards, including the Bomber Command Bar.  Providing this information is voluntary.  However, if not provided, there may be delays.  The personal information received is managed based on the Privacy Act.  The Privacy Act gives individuals a right of access to personal information about themselves, and to request changes to that personal information where the individual believes it may contain 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 their personal information is described in VAC's Personal Information Bank, Ceremonies and Events (VAC PPU 621), found on our website, veterans.gc.ca.

                Please return form to:         Veterans Affairs Canada

                
                   
                

                
                                                      Honours and Awards

                
                   
                

                
                                                      Ottawa ON  K1A 0P4                  
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