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Item no. File number/Witness statement number Pages from/to incl. Or brief 

description of item (i.e. Officer 
History sheet, Attestation form, 
Army Form no.) 
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Please specify using the table above, the pages from the files you require to be copied. There 
is a copying restriction of 5 items per visit. If your request exceeds this limitation, prior 
permission must have been received from the OIC Military Archives.  
In the case of the Bureau of Military History, Witness statements, which are stored digitally, 
can be saved onto a disk if supplied by the requester.  
It may not be possible to supply photocopies on day of request – in this case; copying will be 
posted/e-mailed to the requester within a few days of issued request.  
Copies are produced and supplied for research purposes only. 
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Signed (requester): ____________________________________ 
 
Date: ________________________________________________ 
 
Office use only: 
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