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Application for Year of the Veteran Certificate of Appreciation and Lapel Badge 

What we want you to do  
Complete the application form, attach any supporting information and send it to: 
‘Year of the Veteran’ 
Veterans' Affairs New Zealand 
P O Box 5146 
Wellington 

Closing Date for Applications 
Applications can be made at any time up until 30 November 2006. 
 
The ‘Year of the Veteran’ Certificates of Appreciation and Lapel Badge do not confer any 
eligibility for entitlements under the War Pensions Act 1954. 

Privacy 
The information contained in this application will only be used to make a decision on the 
award of the Certificate of Appreciation and Lapel Badge.   

Part 1 - Personal Details 

Title (Colonel, Mr, Mrs, Miss, Ms, Reverend, Dr, etc.)  

Surname or Family Name  

All Other Names  

Date of Birth Day Month Year

Residential Address 
 

 

Postal Address (if different 
to street address) 

 

Daytime Phone Number  

Fax Number   

Email Address  

Are you in receipt of a War 
Disablement Pension? 

  Yes   No 

What is your War 
Disablement Pension 
Number? 
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Part 2 – Details of Service 

Which Service did you serve 
with? 

Navy Army Airforce Merchant Navy 

What is your service number?  

What was your rank?  

Please give the dates when you served in 
the New Zealand Armed Forces? 
If you are currently serving please indicate. 

 

Please tick the boxes that indicate any war, emergency or peacekeeping operation that you 
have been deployed to. 

 World War ll   BCOF (Japan)  Korean War 

 Operation Grapple  Malayan Emergency  Thai/Malay Border 

 Indonesian Confrontation  Vietnam War  Mururoa  

 Gulf War 1  Angola  Bosnia 

 Sierra Leone  East Timor  Enduring Freedom 

 Iraq  Solomon Islands  

 UN Mission/s please list   

 

Part 3 – Presentation of the Certificate and Lapel Badge  

How would you like the 
Certificate and Lapel Badge be 
presented? 

 Presented to me in a ceremony in my region  

 Couriered to me 

I hereby declare that the information supplied in this application is true and correct. 

Signature  Day 

 

Month Year 
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