
 
 

VETERANS’ REVIEW BOARD 
APPLICANT’S ADVICE 

 
This form seeks details from you about how you would like the Board to deal with your 
application. You should complete BOTH sections of the form and return it to the Board as soon 
as possible. Some information about representation and assistance is enclosed. 
 
Name:      VRB No:   
Address:  Telephone:   
  
  
Matter(s):  

 
1. Attendance at Hearing 

Tick ONE box only in this section 
 

 I would like to attend the hearing at your office in     . 

 I do not wish to attend the hearing but I would like to talk to the Board about my 
application by telephone during the hearing. 

 I do not wish to attend the hearing and would like the Board to decide the application in 
my absence (although I understand that the Board may contact me if it needs to). 

 

2. Representation 
Tick ONE box only in this section 

 
 I do not wish to be represented. I have read the Board’s brochure "About the Veterans’ 

Review Board" and I certify that I have obtained and sent to you all of the supporting 
evidence upon which I intend to rely. I am now ready to proceed to a hearing of this 
application and I would like you to arrange a hearing as soon as possible. 

 I do not wish to be represented and I am NOT ready for my case to be heard because: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 I have arranged to be represented by _________________________________________  
 
of __________________________________ who will advise the Board when we are 
ready for a hearing to be arranged. 

 
Applicant’s Signature ____________________________       Dated_____/_____/_____ 
 
Please ensure that you have completed BOTH sections on this form and that you have signed 
and dated it. 


