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Royal Canadian Legion:  Whitehorse Branch #254, 503 Steele Street, Whitehorse, Yukon, Y1A 2E1
Dawson City Branch #1, P.O. Box 38, Dawson City, Yukon, YOB 1G0O

APPLICATION FOR VETERAN PLATE ELIGIBILITY

ELIGIBILITY CRITERIA: Veteran licence plates are available to any person who meets the following criteria (check applicable box):

D A) Served in WWI, WWII, the Korean War or the Gulf War as D C) Served in United Nations or NATO Operations as

a member of: Canadian Armed Forces; an Allied Force; a member of: Canadian Forces; or the Royal Canadian
Canadian or allied Merchant Navy; or the Ferry Command Mounted Police; Municipal Police; or a United Nations or
(honourably discharged). NATO Alliance Force (honourably discharged).

B) Served as a member of the Canadian Forces meeting the OR
National Defense Professional Classification requirements Served as a similarly qualified member of a British
(MOC qualified) and honourably discharged. Commonwealth of Nations Force (honourably discharged).

SECTION 1 - INSTRUCTIONS

1. Select one of the two Canadian Legions listed at the top of this form.

2. Make cheque or money order in the amount of $5.00 (non-refundable), payable to the Canadian Legion you have selected.

3. Mail this completed application, a photocopy of your original service documentation, and the cheque or money order to
the authorizing Canadian Legion you have selected. They will process your application and return it to you by mail.

Veterans must keep their approved original application so that it can be used again for another vehicle. For information con-
cerning the status of your application, please call the authorizing service organization you have selected from the top of this form.

SECTION 2 - APPLICANT INFORMATION (PLEASE PRINT USING CAPITAL LETTERS)

Veteran’s full name (veteran’s name must appear on the vehicle registration, although vehicle may be jointly owned) Date of birth
Last: First: Middle: / /
Mailing address (street) City/town Postal code
Phone Veteran service number Rank

SECTION 3 - SERVICE PARTICULARS

[ canadian L] Army L1 Air Force LIrcmp

L Allied (specify country) Ol Navy ] Merchant Navy Ol Ferry Command
Dates of service Regiment/ship/squadron/base or merchant navy/shipping co.
From: / / to: / /

| hereby certify that the information provided by me in this form is true. Further, | consent to the collection of this information by the
Canadian Legion and its disclosure to the Yukon Motor Vehicles unit for the purpose of meeting the criteria for and the issuance of
veterans plate. | agree that any determination of my eligibility by the legion branch shall be final and binding upon me.

Veteran’s signature: Date: / /
SECTION 4 - DOCUMENTATION REQUIRED
A photocopy of the following documentation is required:

[IVeterans e Canadian Forces discharge certificate, certificate of service, pay book, or VAC health card; or
e Allied Forces discharge certificate, certificate of service, pay book, or VAC health card; or
e Canadian or Allied Merchant Navy service record book or VAC health card

LIrcmP e An RCMP discharge certificate and certification of the applicant’s service in a United Nations or NATO operation

NOTE: It is the responsibility of the applicant to ensure that copies of all service documentation are provided.
SECTION 5 - AUTHORIZING SERVICE ORGANIZATION APPROVAL

| hereby acknowledge that the applicant meets the above requirements of a veteran and is eligible for a veteran plate.

Signature of Date of
approving authority: application: / /

NOTE: To order a veteran plate, this original application form (certified and stamped by the authorizing Legion Branch)
must be presented, along with appropriate ownership and insurance documentation to your local motor vehicle office.

Authorizing stamp
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