VETERANS' REVIEW BOARD

CERTIFICATE OF READINESS FOR HEARING

Name of Applicant:
Board Reference No:

Representative’s Name:

| CERTIFY THAT:

I am now ready to proceed to hearing of this application. | have discussed the brochure
'‘About the Veterans' Review Board' with the applicant. | have obtained all the supporting
evidence upon which I intend to rely and have forwarded that material to the Board.

NOTE

A hearing date will be arranged as soon as possible after receipt of this form at the Board.
Please indicate unsuitable dates/times for you or the applicant during the next 3 months.

Confirmation of Representative/Applicant Hearing Attendance Details

Representative (please tick one) Applicant (please tick one)

0 Attending O Attending

[0 Not Attending 0 Not Attending

O By Telephone No. ..........ccceniee. O By Telephone No. ....................

O By Video Linkat........................

Signature of Representative............cooviiiiiiiiii e Dated ......[......[......

TO: Registrar
Veterans’ Review Board

In your state of registry

(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.




