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Financial Benefits - Income Verification - Survivor
Protected B when completed.
Other incomes are considered in the calculation of the Income Replacement Benefit and Canadian Forces Income Support.  Indicate below whether you are in receipt of the following:
 
Please note: You must indicate either yes or no for each income source listed or the form will be returned to you as incomplete.
 
Do not include amounts received on behalf of dependent children.  Only include amounts you are receiving on behalf of your late spouse/common-law partner.
Yes
No
Monthly amount  $
Proof included? Yes    No
Canada Pension Plan (CPP) or Quebec Pension Plan (QPP) benefits*
(e.g., retirement pension or disability pension)
Canada Pension Plan and Quebec Pension Plan benefits - example, retirement pension or disability pension
Canadian Armed Forces Long Term Disability benefits [CAF LTD (SISIP)]*
Service Income Security Insurance Plan Long Term Disability benefits
Long-term disability insurance*
Long Term disability insurance benefits
Canadian Forces Superannuation (CFSA)*
Canadian Forces Superannuation
RCMP Superannuation*
Royal Canadian Mounted Police Superannuation - Retirement benefits only
Public Service Superannuation*
Public Service Superannuation
Government Employee Compensation*
Government Employee Compensation
Provincial Workers' Compensation*
Provincial Workers' Compensation Plan
Other employer pension plan benefits*
Other employer pension plan benefits
Economic Loss Payments from legal liability damages*
Employment Insurance benefits 
•  Proof of the gross (before deductions) monthly amount you receive from the above sources is required.  Acceptable proof includes - recent cheque stub, pay statement, benefits letter, etc.
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Protected B when completed.
•  Using the enclosed self-addressed envelope, please complete and return this form and all supporting income documentation as soon as possible.
  
Failure to return all required documentation will delay the processing of your benefit.
 
 
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 Veterans Well-being Act.  We will use the information to administer the Income Replacement Benefit and/or the Canadian Forces Income Support benefit.  Providing your 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 are described in VAC’s Personal Information Banks, Income Replacement Benefit (VAC PPU 715) and Canadian Forces Income Support (VAC PPU 608), found on our website, veterans.gc.ca.
 
Your Social Insurance Number (SIN) and other information may be shared with Canada Revenue Agency (CRA) for reporting of taxable income.  To facilitate the verification of prescribed income sources, the SIN and other identifying information may also be shared with Employment and Social Development Canada (ESDC) and CRA.
 
Foreign Countries applicants: Please be advised that the Privacy Act does not apply to foreign authorities or service providers.  Your personal information may not be given the same protection as it would be in Canada.
 
Anyone who knowingly makes a false or misleading statement in an application is guilty of an offence.
 
I declare that the information provided here is, to the best of my knowledge, true and complete and knowing that it is of the same force and effect as if made under oath.
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