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Canada Service Eligibility for the Veterans Independence Program
INFORMATION ABOUT THE VETERAN (Please print clearly)
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
IMPORTANT:         If you need assistance, please call our toll-free number 1-866-522-2122 
(TTY 1-833-921-0071).
                                                      Please refer to the instruction guide before completing this form.
Which official language do you wish to use:  

                     in oral communications?

                  
                     in oral communications? 
                     
in correspondence?
Which official language does your spouse/common-law partner wish to use:  

                     in oral communications?

                  
                     in oral communications? 
                     
in correspondence?
Home address (No., Street, Apartment No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
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INFORMATION ABOUT THE VETERAN (Please print clearly) (continued)
Are you considered legally blind? 
Service No.(s)
Family Status 
Marital status
Spouse or common-law partner's complete name (last name, first name, middle name)
Is your spouse/common-law partner considered legally blind? 
Service No.(s)/RCMP Regimental No.(s) (if applicable)
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Protected B when completed.
Dependent Children
Child 1 - Name (last name, first name, middle name)
Attending School:
Child 2 - Name (last name, first name, middle name)
Attending School:
Child 3 - Name (last name, first name, middle name)
Attending School:
CURRENT MONTHLY INCOME
 
Please send a copy of your last Income Tax Return with your application for you and your spouse/common-law partner, if applicable.
 
ANNUAL INCOME
 
Please send a copy of your last Income Tax Return with your application for you and your spouse/common-law partner, if applicable.
 
To facilitate income verification the Social Insurance Number and other information may be shared with Employment and Social Development Canada (ESDC).
 
OPTION PROVISION
 
If you or your spouse/common-law partner had a reduction on your last Income Tax Return, please explain briefly why the income changed?  When did the income change occur?
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Protected B when completed.
Privacy Notice 
 
The personal information you provide is collected under the War Veterans Act for the purpose of determining eligibility for benefits under the Act.  Provision of the information is voluntary; however, an incomplete form may cause delays and/or affect any decisions rendered on your request.  The personal information collected on this form is protected from unauthorized disclosure under the Privacy Act.  
 
The personal information you provide may also be shared with other appropriate areas within Veterans Affairs Canada (VAC).  The internal sharing of information may occur to determine if you are eligible for additional benefits or as part of the Department's commemorative activities, if applicable.  These potential disclosures are identified in the personal information banks as consistent uses in accordance with the Privacy Act.  
 
To facilitate income verification the Social Insurance Number and other information may be shared with Employment and Social Development Canada (ESDC).  
 
The Privacy Act also provides for a right of access, on request, to your personal information which is in VAC's possession, as well as a right to request that your personal information be corrected if you believe there is an error or omission. 
 
Further details on the collection, use and disclosure of personal information, as well as details about personal information sharing, which may include any third parties performing services on VAC’s behalf, are described under the Personal Information Bank War Veterans Allowance, VAC PPU 040.  
 
As well, VAC maintains Personal Information Banks on other VAC programs.  You may consult Info Source (http://www.infosource.gc.ca) to review a complete list of VAC’s Personal Information Banks.
DECLARATION: It is an offense to give false information for the purpose of obtaining a benefit.  I declare the information provided is, to the best of my knowledge, true and complete.  If you are married or in a common-law relationship, this form must be signed by both partners.
Your signature gives Veterans Affairs Canada authority to verify any information on your behalf.
If this form has been completed by someone other than the Veteran, then please provide the particulars below and attach appropriate document(s) as specified in the attached Guide.
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
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GUIDE for the Canada Service Eligibility for the Veterans Independence Program
 
GENERAL INFORMATION
The Veterans Independence Program (VIP) helps eligible Veterans with health care needs.  Through VIP, Veterans are provided certain personal and home care services to help them remain independent in their own homes and communities.
 
To qualify, you must:
 
•         Have served at least 365 days of full-time active service during World War II, other than in a         theatre of actual war, as a member of the Canadian Armed Forces or of forces raised in         Newfoundland;  
•         Be at least 65 years of age;
•         Have a low income (e.g., if you are receiving Guaranteed Income Supplement); and 
•         Have health needs that require the type of help offered by the VIP.
 
Those applicants not in receipt of Old Age Security and Guaranteed Income Supplement must submit proof of their reported income with their application (e.g., income tax return, tax information slips).
 
If you are eligible as a Canada Service Veteran for the VIP program, a Veterans Affairs Canada (VAC) case manager will contact you and, together, you will determine your health care needs and how VIP may help you.
 
Information about the Veteran
 
Provide information concerning the official language you wish to use when communicating with VAC.
 
Report your full name, including a middle name or nickname.
 
If applicable, please indicate your maiden name or, if previously married, the name applied in this instance.  Please underline the name under which you served.
 
Report your current residential and current mailing address.
 
Report your current telephone number.  If you do not have a telephone number, please indicate how you may be reached, and the name, address and telephone number of the contact person. 
 
Please include a copy of your Birth or Baptismal Certificate.
 
If you or your spouse/common-law partner happens to be legally blind, the income limit for eligibility is higher.  Proof of blindness is required.
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Canada Service
   
If your service was not continuous, please indicate the periods served.  Please submit copies of your service documents, if available.  If there is not enough space, please enclose separate papers in support of your application.
 
Family Status 
 
If you are married, please include a copy of your marriage certificate.
 
If you have a common-law partner, please give the date this relationship started.
 
If you are married or in a common-law relationship but must live separate and apart, please advise if this separation is of a voluntary or involuntary nature.
 
If one or both partners are confined to a hospital or nursing home for reasons beyond your control, it is an involuntary separation.  If this is the case, provide the secondary address.
 
Please include a copy of your spouse's/common-law partner's Birth or Baptismal Certificate.
 
Service information on your spouse/common-law partner is required to ensure that every possible eligibility to VAC benefits are identified.
 
Dependent Children
 
List all dependent children including step-children, adopted children and foster children who are supported by you.  If any of your dependent children are disabled please indicate.  
 
Gross Monthly Income
 
Please send a copy of your last Income Tax Return with your application for you and your spouse/common-law partner, if applicable.
 
Annual Income
 
Please send a copy of your last Income Tax Return with your application for you and your spouse/common-law partner, if applicable.
 
Option Provision
 
If your current calendar year income is expected to be less than your reported previous calendar year income, please provide a brief reason and indicate when the change occurred.  When you report a decrease, or loss of income, in the current year, you may be able to file a new estimated income report. 
 
The completed and signed form must be returned to:
 
Veterans Affairs Canada
PO Box 6000
Matane QC G4W 0E4
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