
Signature:

Complaint Form

 Name of Complainant:

 Details of your complaint (i.e. date, location, circumstances):

 Address:

Protected information when completed.

VRAB 41e (2012-02)

Veterans Review
and Appeal Board Canada

Tribunal des
anciens combattants Canada

Privacy Statement

PO Box 9900
Charlottetown PE

C1A 8V7

CP 9900
Charlottetown (Î.-P.-É.)
C1A 8V7

 Town or City: Province/Territory: Postal Code:

Ce formulaire est disponible en français.

Telephone No.:   Date:

The personal information you provide on this form is collected under the authority of the Veterans Review and Appeal Board
Act and the Privacy Act. The purpose for collecting this information is to administer the Veterans Review and Appeal Board
(VRAB) program. When you provide this information it is strictly voluntary and does not carry any legal consequence.
However, not filling out the form properly may result in an administrative delay.

Once completed and signed, the personal information collected on this form is for internal Veterans Affairs use only and is
protected from unauthorized disclosure under the Privacy Act. You have the right to access the information and to request
changes or add notations, to your personal information.

The personal information collected by VRAB is described in the Personal Information Banks VRAB PPU 080 and/or PPU 095
in the federal Info Source publications.

For further information about your right of access, please contact the VRAB Access to Information and Privacy Coordinator's
Office, PO Box 9900, Charlottetown, PE, C1A 8V7.
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