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                Designation of Memorial Cross Recipients
The Memorial Cross is granted by the Government of Canada as a memento of personal loss and sacrifice in respect of military personnel who lay down their lives for their country.  Veterans of the Canadian Armed Forces, who retired or transferred to the Supplementary Reserve before 7 October 2001, and whose death could be found directly attributable to their military service in a Special Duty Area (SDA), may designate two recipients of the Memorial Cross.  Veterans, who served in the Canadian Armed Forces (other than the Supplementary Reserve) on or after 7 October 2001, whose death could result from an injury or illness related to military service, may designate up to three total recipients.  Please note that the completion of this form will have no influence over a Veteran's Memorial Cross eligibility.
 
Upon completion and submission of this form, all previously completed forms designating Memorial Cross recipients will be revoked, including those completed while a member of the Canadian Armed Forces (DND2105).
 
Further information on the Memorial Cross may be found at the following site:
veterans.gc.ca/eng/remembrance/medals-decorations/details/223
Service No.(s)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
I revoke all previous Memorial Cross designations which I have made and designate the following persons to receive the Memorial Cross:
1. Designated person to receive the Memorial Cross
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Preferred language?
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2. Designated person to receive the Memorial Cross
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Preferred language?
3. Please complete the following if service was on or after October 7, 2001
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Preferred language?
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.
I declare that the above information is true and correct.
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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