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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.
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sont obligatoires.
This form is also available in English.
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Second World War Tribute Request
Second World War Veteran Information
To mark the 75th anniversary of Canada's engagement in the Second World War, beginning September 10, 2014, living Canadian Veterans of the Second World War may request a special commemorative lapel pin and certificate of recognition.
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Language preference: 
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)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
 ()
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Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
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Protected B when completed.
Privacy Notice
 
The personal information you provide on this form is protected by the Privacy Act, and is collected under the authority of the Order in Council (OIC) 1965-688 to facilitate the application process for the Second World War Tribute Certificate of Recognition.  Providing your information is voluntary.
 
This personal information may be shared with other VAC programs for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  The information may be used for the planning, research, development, evaluation and/or reporting of programs, policies and services. 
 
Under the Privacy Act, you have the right to request access to your personal information held by a government institution, and to request corrections should you believe the information you provided contains errors or omissions. 
 
Additional information about how the Department handles this personal information can be found in the Veterans Affairs Canada section of the Info Source publication (http://www.infosource.gc.ca) in the Personal Information Bank, Honours and Awards (VAC PPU 110).
Please return form to:                  Veterans Affairs Canada
                                             Honours and Awards
                                             Ottawa ON  K1A 0P4                  
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First name*
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Nom*
Prénom*
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Last name*
First name*
Name as you wish to appear on certificate (please print)*
Mailing address (No., Street, Apartment No., PO Box, RR No.)*
Mailing Address - Line 1*
City/Town/Village*
Mailing Address - City/Town/Village*
Country*
Mailing Address - Country*
Province/Territory/State*
Mailing Address - Province/Territory/State*
Province/Territory/State
Postal Code/ZIP*
Mailing Address - Postal Code/ZIP*
Telephone (Country Code, Area Code, No.)*
Telephone (Country Code, No.)*
Telephone - Country Code*
Telephone - Area Code*
Telephone - Number*
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Contact - Mailing address (No., Street, Apartment No., PO Box, RR No.)
Contact - Mailing Address - Line 1
Contact - Mailing Address - Line 2
City/Town/Village
Contact - Mailing Address - City/Town/Village
Country
Contact - Mailing Address - Country
Province/Territory/State
Contact - Mailing Address - Province/Territory/State
Province/Territory/State
Contact - Mailing Address - Province/Territory/State
Postal Code/ZIP
Contact - Mailing Address - Postal Code/ZIP
Canada/US
Contact - Canada/US
Other
Contact - Other
Contact - Telephone (Country Code, Area Code, No.)
Contact - Telephone (Country Code, No.)
Contact - Telephone - Country Code
Contact - Telephone - Area Code
Contact - Telephone - Number
Spouse
Eldest living child
Eldest living sibling
Eldest living grandchild
Eldest living half-brother or half-sister
Other
1
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5
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