
Veterans’ Review Board 
 

ADVICE OF CASE PREPARATION 
 

(Privacy notice: Personal information contained in this form may be provided to the Department of Veterans’ 
Affairs and the Repatriation commission. DO NOT send this form to the Department or the Repatriation 
Commission. Send it ONLY to the VRB’s address. 
 
 

 

Applicant:    VRB Reg No:  

Matters/Issues:  

Please set out below, details of the evidence you are seeking, dates of any medical 
appointments you have arranged, and when you estimate the case will be ready to 
proceed. 

Evidence being sought:  

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

Medical appointment dates: 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

Estimated date when the case will be ready to proceed …………………… 

Difficulties in obtaining evidence: 
(Complete this if you would like assistance from the Registrar in this regard.) 

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

 

Signed:  …………………………………            Date:      …………………… 

Name:  

Organisation:  


