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Application for Honours and awards for Retired Members of the Canadian Forces
Application Type

Initial Replacement Reason for loss:
Do not send payment, DH&R will contact once application is reviewed to advise final cost.

Retired Military Executor / Power of Attorney Relationship to Service Member:
Please provide legal documents, only the Executor of the Estate or Power of Attorney can make an application for medals.

Military Service Information
Last name First name Initials Date of birth (dd/mm/yyyy)

Enrolment date (dd/mm/yyyy) Release date (dd/mm/yyyy) Service (Regimental) Number

Note: Do not insert Social Insurance Number (SIN). 
Applicant Address
Last name First name Initials

Address

City Province Country Postal code

Telephone Telephone alternative (optional) E-mail (optional)

Presentation (Not available for replacements, which will be shipped directly to applicant)

I want the award(s) sent by mail to the address provided above
I have contacted a sponsor and this person or organization has agreed to present the award(s)

Sponsor organization (name)

Title (if applicable) Contact last name Contact first name

Address (ship to)

City Province Country Postal code

Telephone Telephone alternative (optional) E-mail (optional)

Medals being Requested Medals Currently In Possession Of

Theatres of operations deployed to Dates (dd/mm/yyyy)

I declare the information provide above to be true and correct  
Signature (Applicant) Date (dd/mm/yyyy)

Please keep a copy for your records. Return original completed form along with copies of any supporting documentation to:  
  

Directorate of Honours and Recognition 
National Defence Headquarters 
101 Colonel By Drive 
Ottawa, ON K1A 0K2 
1-877-741-8332 
medals-medailles@forces.gc.ca

To protect your privacy and security DO NOT FAX OR EMAIL 
any application forms or supporting documentation.

Formulaire disponible en français - DND 4010-F
DND 4010-E (05-2019) CLF 2.0 Draft #1
Design:  Forms Management 613-901-6396 / 613-901-6397
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Application Type
Section 1. Application Type.
Do not send payment, DH&R will contact once application is reviewed to advise final cost.
Please provide legal documents, only the Executor of the Estate or Power of Attorney can make an application for medals.
Military Service Information
Section 2. Military Service Information.
Note: Do not insert Social Insurance Number (SIN). 
Applicant Address
Section 3. Applicant Address.
Presentation (Not available for replacements, which will be shipped directly to applicant)
Section 4. Presentation - Not available for replacements, which will be shipped directly to applicant.
Medals being Requested 
Section 5. Medals being Requested.
Medals Currently In Possession Of
Section 6. Medals Currently In Possession Of.
I declare the information provide above to be true and correct  
Signature (Applicant)
Please keep a copy for your records. Return original completed form along with copies of any supporting documentation to: 
 
Directorate of Honours and Recognition
National Defence Headquarters
101 Colonel By Drive
Ottawa, ON K1A 0K2
1-877-741-8332
medals-medailles@forces.gc.ca
To protect your privacy and security DO NOT FAX OR EMAIL
any application forms or supporting documentation.
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DND 4010-E (05-2019) CLF 2.0 Draft #1
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