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Protected when completed.

Veterans Affairs Canada
Canadian Forces Authority to Release Service Dificesles Only
Information ex gratia payment clbndidontifier
Family name Given name(s) Date of birth
(yyyy-mm-dd)

Address

Service dates (yyyy-mm-dd)

Served from to
(yyyy-mm-dd) (yyyy-mm-dd)

from to
(yyyy-mm-dd) (yyyy-mm-dd)

| hereby give permission for a representative of the Department of Veterans Affairs
to have access to my service records currently held at:

Library and Archives Canada
395 Wellington Street
Ottawa, ON K1A ON4

The personal information on this form is collected under the authority of the Privacy
Act for the purpose of authorizing the release of the indicated information to the
individual noted above. Provision of the information is on a voluntary basis.

The personal information collected on this form is protected from unauthorized
disclosure by the Privacy Act. The Privacy Act also provides individuals with a right
of access to personal information about themselves under the control of the
Department, as well as a right to challenge the accuracy and completeness of their
personal information and have it amended as appropriate.

For further information on the above statement, contact the Access to Information
and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700,
Charlottetown, PE, C1A 8M9. Please quote Personal Information Bank number
VAC PPU 200.

Client/applicant's signature Date (yyyy-mm-dd)
Home telephone No. Business telephone No.
VAC 700e (2010-12) Ce formulaire est disponible en frangais. 1+1

Canadia



