
 
 
  G:  Poppy/Poppy Fund Request for Assistance 

APPENDIX 1 
THE ROYAL CANADIAN LEGION 

Branch No.  ___ 
 

 
POPPY FUND REQUEST FOR ASSISTANCE 

 
Date:  ___________________________ 
 
Name:  _________________________________________________________________ 
 
Address:  ___________________________________ Phone:  _______________________ 
 

 
                       
Service*:                                                                                           CANADIAN FORCES    ALLIED FORCES 甀    RCMP         STILL SERVING

Regimental / RCMP Number:  ________________ 
 
Eligibility for service must involve a statement of service, VAC Taps Card or VAC verification.  If the 
veteran does not have the original of the discharge certificate get his signature on the application and 
send away to National Archives for a copy. 
 

Date of Birth ________________________ Marital Status:   single  married  divorced  
 
No. of Dependents ________________   
 
Income $___________     Monthly Rent Paid $______________ 
 
Assistance is required for the following: 
 
 
 
 
 
Approval: 
 
Date Grant Provided: _________________________ Cheque No.  ___________________ 
 
All of the above information is strictly confidential, and will not be given to any persons other than the Service 
Officer, and the Secretary/Manager, who handles the paperwork. 
 
Service Officer:  _____________________________ Secretary/Manager:  __________________________ 
 Signature Signature 
Note:  This is a sample.  The form can be adjusted by the Branch to suit your poppy fund operation. We recognize that income issues 
are very sensitive but obviously you have to have some way of determining financial need – the fact that the applicant happens to be 
ex-service doesn’t make him or her an automatic candidate for assistance.  There must be some means of determining financial eligibility.
 
Note: The eligible types of service above are not exhaustive. Ensure that you check the current General By-Laws to determine eligibility.
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