NOVA SCOTIA/NUNAVUT COMMAND
ROYAL CANADIAN LEGION

BRANCH APPLICATION FOR
LIFE MEMBERSHIP TO THE LADIES AUXILIARY
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Branch Name: Branch No.:
Name of Intended Recipient:
Age: Date of Admission to L.A.:

Previous Awards [if any]:

Quote here the exact wording of the motion passed by either the Executive or General
Meeting of the Ladies Auxiliary, include type of meeting, mover and seconder, name of
the intended recipient and that the motion was carried.

Citation must be completed on the reverse, include services rendered to the Branch
and community.
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7.

Citation:

10.

Ladies Auxiliary President

Signature

Date of L.A. Approval:

Ladies Auxiliary Secretary

Signhature

Branch President

Signature

Date of Branch Approval:

Branch Secretary

Signature

District Commander/Zone Commander

Signature

NS/NU Command Approval / Date

Chairman Signature & Date



