
 
IF YOU WERE A MEMBER OF THE ARMED FORCES 

 

 

Please complete the following information if you are ex-forces: 

 

Full name:  …………………………………………………………………….. 

 

Rank:  …………………………………………………………………………….. 

 

Branch of Armed Forces:  ………………………………………………. 

 

Official number:  ……………………………………………………………. 

 

Date of birth:  ………………………………………………………………… 

 

Period claimed:  …………………………………………………………….. 

 

Stationed:  …………………………………………………………………….. 

 

Signed:  …………………………………………………………………………. 

 

Date:   …………………………………………………………………………… 

 

 


