
         ________ Coy 
PROTECTED A  

       
THE CAMERON HIGHLANDERS OF OTTAWA 

ANNUAL IN - CLEARANCE FORM 
 
 
SN RANK SURNAME  INITIALS 

 
 
   

PHONE 
NUMBER 

HOME ADDRESS AND POSTAL CODE 

 
  
      

SECTION DATE SIGNATURE 
 
ADJT (Officer’s Only) 

  

 
RSM (Snr NCMs Only) 

  

 
COY OC/CSM 

  

 
TRANSPORT 

  

 
MESS PMC 

  

 
OPS/TRG 

  

 
QM 

  

 
REGT STORES 

  

 
FIN NCO  

  

 
CHIEF CLERK (LAST) 

  

 
ALL PERSONNEL WILL CLEAR IN TO ALL AREAS AND OBTAIN SIGNATURES 
FROM THE DESIGNATED OFFRS/NCOs AT EACH LOCATION. 
 
 
 

PROTECTED A  



ANNUAL INCLEARANCE - PERSONNEL INFORMATION SHEET 
 

_________ Coy 
SERVICE NUMBER  

RANK  

SURNAME  

FULL GIVEN NAMES  

MOC / MOSID  

RELIGION  

BLOOD TYPE   

DATE OF BIRTH   

REQUIRE ID DISCS (YES/NO)  

PROVINCIAL HEALTH CARD 
NUMBER &  PROVINCE 

 

DRIVER’S LICENSE NUMBER AND 
EXPIRY DATE 

 

DND 404 NUMBER AND EXPIRY 
DATE 

 

VEHICLE LICENSE PLATE # & 
PROVINCE OF REGISTRATION 

 

MIL ID CARD  
NUMBER & EXPIRY DATE 

 

HOME ADDRESS  
AND POSTAL CODE 
 

 

AREA CODE & 
HOME PHONE NUMBER 

 

AREA CODE & 
WORK NUMBER 

 

AREA CODE & 
CELL or BB PHONE NUMBER 

 

MARITAL STATUS  

E-MAIL ADDRESS  

PASSPORT # AND EXPIRY DATE  



ANNUAL INCLEARANCE - PERSONNEL INFORMATION SHEET 
 
ENROLMENT DATE  

DATE PROMOTED TO CURRENT 
RANK 

 

COMPONENT  

ELEMENT  

ALLERGIES  

EXPRESS TEST OR BFT DATE AND 
RESULTS 

 

DATE OF LAST MEDICAL UPDATE  

DECORATIONS  

   
EQUIPMENT SIZES: 
 
BALMORAL/BERET  

KEVLAR HELMET  

BEW GLASSES  

COMBAT TROUSER  

COMBAT SHIRT  

GAS MASK  

TACTICAL VEST  

COMBAT BOOTS  

  
CHILDREN 

NAME SEX DATE OF BIRTH 
   
   
   
   
 



Cartier Square Drill Hall 
Mess Dues 

 
 
Mess Dues Pay Deduction Authorization Form 
 
 
 
I,                                                                                                             hereby authorize 
     Svc #  Rank             Surname      Init 
 
the Cameron Highlanders of Ottawa to deduct $________ per month to a maximum of 
$_______                                amount                 
amount  
 
annually from my pay for the purpose of Annual Mess dues for the  __________ mess. 
                   Offr’s/WO & Sgt’s/ JR’s 
 
 
 
 
 
_____________                                                     l 
         Date                   Signature of Member 
 
 
 
 
 

Mess       Destination Code 
 
CH of O Junior Ranks Mess    0448 
 
CH of O Blue Hackle Club (WO & Sgt’s Mess)  0432 
 
Cartier Square Officer’s Mess    0451 
 


	SECTION
	DATE
	Mess Dues Pay Deduction Authorization Form
	Mess       Destination Code


