
Newfoundland Volunteer War Service Medal

Applicant’s Name:

To be completed and sent to:	 Veterans Affairs Canada
	 Merchant Navy Registry				  
	 Honours and Awards Clerk
	 66 Slater Street
	 Ottawa, ON K1A 0P4
	 Phone: 1.613.992.3948/1.800.995.5003
	 Fax:  1.613.947.3844                                                                   

Address:

(street)

(town/city) (province/territory) (country) (postal code)

Phone: Email:

Relationship to Veteran:

Note: If application made by a relative of a deceased Veteran, a Statutory Declaration (Form B) must 
accompany application.

Veteran’s Name:

Service Number: Years of Service:

Branch of Service:

Theatre of Service:

Medals Already Held:

Is the Veteran eligible for or has received a volunteer service medal 
from any other country?     

Yes: No:

Merchant Navy Application Form



Newfoundland Volunteer War Service Medal Merchant Navy Application Form

Was the Veteran domiciled in what is now the Province of Newfoundland and Labrador prior to 
enlistment in the British Imperial Forces?    

Yes: No:

I HEREBY CERTIFY that the information given in this application form is true, correct and complete in 
every respect. 

Date (MM/DD/YYYY) Signature of Applicant

Service verified:

Date (MM/DD/YYYY) Signature

For completion by Department of Veterans Affairs         

Medal Number Assigned:

Date Distributed (MM/DD/YYYY):

For completion by the Government of Newfoundland and Labrador          

Privacy Notice
Under the authority of the Volunteer War Service Medal Act personal information is collected for program 
requirements. This information is kept confidential and handled as required by the Access to Information 
and Protection of Privacy Act. Any questions or comments can be directed to the Manager of Protocol at 
709.729.3670 or Protocol@gov.nl.ca.
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