
BC/YUKON COMMAND MILITARY SERVICE RECOGNITION BOOK 

SUBMISSION FORM

TWO EASY WAYS TO SUBMIT: 

By e-mail: info@legionbcyukon.ca

By mail to: BC/Yukon Command, 503-17665 66A Ave, Surrey BC, V35 2A7

NAME OF PERSON RECOGNIZED 

LAST NAME 

PLACE OF BIRTH 

SERVICE 

• GIVEN NAMES

• YEAR OF BIRTH

BRITISH COLUMBIA/YUKON 
COMMAND 

ATTACH PHOTOGRAPH HERE/ DO NOT FAX 

YEAR OF DEATH 

GREAT WAR/FIRST WORLD WAR SECOND WORLD WAR KOREA AFGHANISTAN 

PEACEKEEPING/UN/NA TO 

BRANCH OF SERVICE 

RCMP OTHER 

AR/VIY AIR FORCE NAVY RCMP /VIERCHANT NAVY OTHER 

SERVICE UNIT 

AREAS OF SERVICE/THEATRE OF OPERATIONS 

KILLED IN ACTION 

YEAR OF DEATH LOCATION 
(IF KNOWN) 

LEGION MEMBER LEGION SERVICE RECORD 

FOR EXAMPLE, PPCLI, 408 SOON, Hfv/CS KAfv/LOOPS 

FOR EXAMPLE. CANADA, NORTH ATLANTIC, SICILY, CYPRUS 

YES 

NO 

NAME BRANCH NUMBER(S) • YEARS OF SERVICE

PERSON SUBMITTING APPLICATION (CONTACT INFO.) 

NAME RELATIONSHIP • LEGION BRANCH PHONE 

• USE ONE FOR/vi FOR EACH VETERAN SUBMITTED

ADDITIONAL INFORMATION • IF SENDING BY fv/AIL. ATTACH SUBMISSION TO THIS FOR/vi

EMAIL 

• IF SENDING BY Efv/AIL, SEND SUBMISSION AS AN ATTACHED WORD DOCUfv/ENT ALONG WITH THIS FOR/vi AND PHOTOS

ALL SUBfv/lSS/ONS 200 WORDS OR LESS WILL BE CONSIDERED FOR EXAMPLE -AWARDS FOR BRAVERY VC, DSC, DFC, fv/C, fvlfv/, ETC; POW 
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