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                  Application for Disability and/or Death Benefit 

                  for Survivor and Dependent Children
A - Information about the deceased Member/Veteran
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)

                    Type(s) of service 

                    (e.g., Regular Force, Reserve Force, RCMP) 

                    Date of enlistment/

                    enrolment (yyyy-mm-dd)

                    Date of discharge 

                    (if applicable) (yyyy-mm-dd)
B - Information about the applicant (spouse/common-law partner, child)

                Applicant name (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home address (No., Street, Apartment No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
 ()
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Ce formulaire est disponible en français.
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B - Information about the applicant (spouse/common-law partner, child) (continued)
Title/Rank
Which official language do you use in oral communications?

                Which official language do you use in correspondence?
Are you an employee of Veterans Affairs?
C - Information about spouse/common-law partner
At the time of death of the Member/Veteran, were you:

                  •         married and living together?

                  •         living common-law continuously for 1 year or more?

                  •         divorced from the Member/Veteran?
If you were separated from the Member/Veteran, was it for involuntary reasons, e.g.,

                  •         Medical reasons (injury or illness)?

                  •         Circumstances of a temporary nature or circumstances beyond your control?
If you are a Member/Veteran of the Canadian Armed Forces (CAF)/RCMP, have you ever applied for disability or survivor benefits from Veterans Affairs Canada (VAC)?
Service No.(s)/RCMP Regimental No.(s) (if applicable)
If your current (or any former) spouse/common-law partner is (was) a Member/Veteran of the CAF/RCMP, provide name:

                Spouse/common-law partner name (last name, first name, middle name)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
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Protected B when completed.
D - Information about dependant
List below any child or other dependant of the deceased Member/Veteran and specify the relationship, e.g., natural child, child of spouse/common-law partner, adopted child or incapacitated children of any age.

                    Child or dependant - Name (last name, first name, middle name)
Attending school at time of Member/Veteran's death:
Attending school at time of this application:

                      Name of person with whom dependant lives (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Are there any other dependants of the Member/Veteran not listed in this application?
As the applicant, it is your responsibility to identify all known beneficiaries of the deceased Member/Veteran (e.g., spouse/common-law partner, natural child, child of spouse/common-law partner, adopted child or incapacitated children of any age).   Please provide additional information, including details of living arrangements for all dependent children at the time of the Member/Veteran's death.  By signing the declaration at the end of this form, I declare that the information provided here is, to the best of my knowledge, true and complete and that I have identified all known beneficiaries of the Member/Veteran and knowing that it is of the same force and effect as if made under oath.
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E - Applicant statement

                1.         Death Ruling

                This claim is for a death ruling due to an injury or illness that is related to service?

                Was the Member/Veteran already entitled to a disability award or disability pension related to this injury or illness?

                2.         Disability benefits after death

                This claim is for disability benefits related to a condition that was not already claimed by the Veteran/Member.

                Did the Member/Veteran ever receive, are you in receipt of, or are you applying for Workers' Compensation (or compensation from another source) in respect of this disability or death?

                If yes, provide additional information on the form "Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties" (VAC 928).

                Note: If the Member/Veteran had any medical attention for this condition, from whom information can be obtained, please add the name and address of the physician/consultant to the form "Consent for Veterans Affairs Canada to Collect Information from Third Parties" (VAC 928).
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F - Quality of Life Questionnaire (for Disability Benefits after death)
Please indicate if the claimed condition affected the following activities.  Was the Member/Veteran:  
Activity
Yes
Yes, with adaptations or assistance
No
Comments

                1.         able to do household activities (e.g., prepare meals, do basic household maintenance, etc.)?

                2.         able to shop and/or do errands?

                3.         a)         able to drive a vehicle?

                
                           b)         able to use public transportation 

                
                                    (if available)?

                4.         able to work in a regular occupation?  (Indicate "retired" if applicable.)

                5.         able to effectively participate in usual and accustomed recreational and community activities?

                6.         able to maintain usual day-to-day family responsibilities, including social outings?

                7.         able to maintain personal/social relationships (e.g., spouse, family, friends, colleagues, etc.)?
Were the changes in activities due entirely to the claimed condition? 
Complete section F for each claimed condition.  Attach additional pages, if needed, to provide more information related to any section of this application.
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                G - Privacy Notice

                
                   
                

                Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of the Pension Act and the Veterans Well-being Act.  We will use this information to determine disability benefits.  Providing information is voluntary.  However, if you submit an incomplete form there may be delays.  This personal information may be shared for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  Your personal information is managed based on the Privacy Act. The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of personal information is described in VAC’s Personal Information Banks, Disability Pensions (VAC PPU 601), Pain and Suffering Compensation (VAC PPU 717), and Death Benefit (VAC PPU 718), found on our website, veterans.gc.ca.

                  Declaration

                  
                     
                  

                  As the client, or the client's legal representative:

                  
                     
                  

                  •         I understand that it is against the law to knowingly make a false or misleading statement;

                  
                     
                  

                  •         As the legal representative of the client, I declare the client to be alive;

                  
                     
                  

                  •         I agree to notify Veterans Affairs Canada of any changes that may affect my/the client's eligibility for benefits and services as soon as these changes are in effect; 

                  
                     
                  

                  •         I declare that I have read and understand the Privacy Notice statement noted above; and 

                  
                     
                  

                  •         I declare the information I provide on this form to be true and complete, and knowing that it is of the same force and effect as if made under oath.

                If you are completing this form on behalf of the client, please complete the following:

                    Telephone (Country Code, Area Code, No.)
(
)

                    Telephone (Country Code, No.)

                Notice for client/legal representative:

                
                   
                

                If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 

                (e.g., Power of Attorney).  Originals will not be returned.
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                Consent for Veterans Affairs Canada to Collect 

                Personal Information from Third Parties 
Protected B when completed.

                When do I need to complete this form?

                
                   
                

                Please provide your consent if you wish to permit a third party to release personal information to Veterans Affairs Canada.  A third party may include, but is not limited to: 

                
                   
                

                
                           •         another government department, or

                
                   
                

                
                           •         a service provider (such as your doctor or health care provider).

                
                   
                

                You can give this consent by completing and signing page 2 of this form.  This consent will stay in effect until revoked by you or until this application process has been completed.  If you wish to revoke your consent, you may do so by contacting the Department at the address noted below or by calling 1-866-522-2122 (TTY 1-833-921-0071).

                
                   
                

                
                   
                

                Where do I need to send the completed form?

                
                   
                

                Please return the completed and signed consent form to:

                
                   
                

                
                                    Veterans Affairs Canada 

                
                                    PO Box 6000 

                
                                    Matane QC  G4W OE4
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Consent for Veterans Affairs Canada to  Collect Personal Information from Third Parties
Protected B when completed.

                A.         I give permission for the below third parties to release the following personal information to Veterans Affairs Canada to support the administration of VAC benefits and services:
I give permission for the below third parties to release the following personal information to Veterans Affairs Canada to support the administration of VAC benefits and services:
B.         Parties authorized to release personal information to VAC:
         (Required: Name of person or organization; telephone number or full address.)

                    Name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)

                    Name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
 ()
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Fields with an asterisk (*) are required.
Protected B when completed.

                Note: Personal information you authorize to be released to Veterans Affairs Canada will only be used in support of the administration of VAC benefits or services.  For more information about how your personal information will be handled, please see the Privacy Notice Statement on your application form or discuss with your VAC representative.

                  
                     
                  

                  
                     
                  

                  As the client, or the client's legal representative:

                  
                     
                  

                  •         I understand that it is against the law to knowingly make a false or misleading statement;

                  
                     
                  

                  •         As the legal representative of the client, I declare the client to be alive;

                  
                     
                  

                  •         I agree to notify Veterans Affairs Canada of any changes that may affect my/the client's eligibility for benefits and services as soon as these changes are in effect; 

                  
                     
                  

                  •         I declare that I have read and understand the Privacy Notice statement noted above; and 

                  
                     
                  

                  •         I declare the information I provide on this form to be true and complete, and knowing that it is of the same force and effect as if made under oath.

                  If you are completing this form on behalf of the client, please complete the following:
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                  Notice for client/legal representative:

                  
                     
                  

                  If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 

                  (e.g., Power of Attorney).  Originals will not be returned.
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Validation of Identity Bulletin

                Proof of identity is needed for any individual who is applying to Veterans Affairs Canada (VAC)  for any benefit or service.  Proof of identity is also needed for any spouse, common-law partner and/or eligible dependent child on behalf of whom benefits may be approved.The identity of new applicants for any departmental program must be confirmed, with one piece of independent identification (current and valid).

                
                   
                

                Acceptable documents include•         Driver's licence (provincial)

                
                   
                

                •         Provincial health care card (excluding Alberta and Manitoba)

                
                   
                

                •         Other provincial identification card

                
                   
                

                •         Other federal identification card

                
                   
                

                •         Certificate of Indian Status

                
                   
                

                •         Vital statistics documents: birth certificate, marriage certificate

                
                   
                

                •         Employee identification card (federal, provincial or municipal)

                
                   
                

                •         Canadian passport

                
                   
                

                Original and photocopied documentsProof of identity can be presented in both original and photocopied form.

                
                   
                

                •         Original documents - Will be accepted by VAC when applying in person.  A photocopy of the identification document(s) presented will be made by VAC staff.

                
                   
                

                •         Photocopied documents - Must be attached to applications sent by mail.  Photocopies do not need to be certified.  Ensure the appropriate service number is written on the photocopied documents.

                
                   
                

                Note:  Once proof of identity is received by VAC, there is no requirement to provide proof of identity for future applications.
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