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Application To 
Use a blank sheet of paper if additional space is required for any of the following questions.
Service identification of eligible member or former member
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
POW
Service outside Canada or other military service
If civilian (employer - name and address)
Name of employer (last name, first name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Family particulars (applicant)
Name of spouse/common-law partner (last name, first name)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Office use only
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Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
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Family particulars (applicant) (continued)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Particulars of other persons residing in household (do not include applicant or spouse/common-law partner)
Other persons residing in household 1 - Name
Name (last name, first name)
Single
Name (last name, first name)
Single
Summary
 ()
Page  of 
Fields with an asterisk (*) are required.
Protected B when completed.
Real estate or business owned by applicant and/or spouse/common-law partner
Name of registered owner (last name, first name)
Name of registered owner (last name, first name)
Assets of applicant and spouse/common-law partner
Assets
Value ($)
Cash on hand
Furniture, Tools, Equipment
A     Total value
Assets
Value ($)
Insurance - Surrender value
Bonds - Other investments
Other assets
+ B     Total value
=
Debts -         I certify that all debts owing by me and/or my spouse/common-law partner are as follows: (attach up-to-date statements)
Name and address of creditors
Articles or  services obtained
Security for debt held by creditor
Security for debt held by creditor
Date incurred
(yyyy-mm-dd)
Original amount ($)
Original amount ($)
Repayment rate ($)
Balance owing ($)
Balance owing ($)
Office use only
Office use only
Total
 ()
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Fields with an asterisk (*) are required.
Protected B when completed.
 Monthly Income                              $
Gross wages of applicant (if civilian) 
Pay of rank and trade (if serving)
Foreign service
Other service allowance
Family/youth allowance
Wages of spouse/common-law partner
Contributing wage earning
Contributing wage earning
Children residing at home
Children not residing at home
Rents from tenants and boarders
A - Total income
Monthly Expenses
(Exclude debt payments)                             $
Food and personal care
Rent
Mortgage (including interest)
Property taxes
Clothing
Insurance
Life
Medical
Hospital
Auto
Property
Electricity, water, telephone
Fuel (average monthly)
Income tax
Transportation/Car expenses
Pension plans
Alimony
Mess dues (if serving)
Recreation
Continuing medical expenses
Other (specify)
B - Total expenses
B - Total expenses
A - B =
State total family gross income for past 12 months (attach pay guides or pay information slips)
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Fields with an asterisk (*) are required.
Protected B when completed.
The information you provide on this form is collected under the authority of the Department of Veterans Affairs Act, the Assistance Fund Regulations and/or the War Veterans Allowance Act for the purpose of determining eligibility for a cash grant from the Assistance Fund, trust funds and/or benevolent funds.  Provision of the information is voluntary.  Failure to complete any part of this application or submitting an incomplete application may result in delays.
 
The personal information collected and used is protected from unauthorized disclosure by the Privacy Act.  The Privacy Act provides clients with a right to access their own personal information which is under the control of the Department.  The Privacy Act also affords clients the right to challenge the accuracy and completeness of their personal information and have it amended as appropriate.
For further information on the above, you can contact the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9 and by quoting Personal Information Bank number VAC PPU 045.
 
I solemnly declare the above information is true.  I hereby consent to the release of any personal information, which, in the opinion of the benevolent/welfare or trust fund representative, may be deemed necessary in the investigation of my case.
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Fields with an asterisk (*) are required.
Protected B when completed.
Veterans Affairs Head Office use only
Office use 
only
Office use only
Name of interviewer (Please print) (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
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Fields with an asterisk (*) are required.
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