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Consent for Bureau of Pensions Advocates to  Collect Personal Information from Third Parties  
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Permission to collect my personal information
I give my permission to Bureau of Pensions Advocate (BPA) to collect relevant personal information in support of my redress claim.  
Records, relevant to my application/request, may be collected from the following persons/parties/institutions.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                     Note: 
                        BPA, as part of VAC has the authority to obtain service and health records directly from the Department of National Defence, Library and Archives Canada, and/or the Royal Canadian Mounted Police (RCMP) Health Services, as applicable.
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Protected B when completed.
Privacy Notice
 
The personal information provided on this form is collected under the authority of the legislation for which the Minister of Veterans Affairs is responsible.  The relevant information is collected to support your redress claim.  The personal information received by BPA may be shared with VAC programs to decide if you may be eligible for additional benefits, or for VAC and Veterans Review and Appeal Board (VRAB) to decide if you may be eligible for benefit(s).  These disclosures are shown in Personal Information Banks as consistent uses in accordance with the Privacy Act.  Providing your information is voluntary, however, if you do not complete any part of this form or if you submit an incomplete form, there may be delays.
 
The Privacy Act also gives you a right of access to personal information about yourself under the control of the Department, as well as a right to challenge the accuracy and completeness of your personal information and have it changed as appropriate.
 
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.
 
For further information on the above statement, contact the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9.  Please quote Personal Information Bank number VAC PPU 365 (Pension Advocate Services).
 
As well, VAC maintains Personal Information Banks on other VAC programs.  You may consult Info Source (http://infosource.gc.ca) to review VAC's Personal Information Banks.  
 
If you are concerned with the Bureau's handling of your personal information, you have the right to complain to the Privacy Commisioner of Canada at 30 Victoria Street, Gatineau, QC K1A 1H3.
I understand that my consent shall remain in effect until I write BPA and advise that my consent is no longer valid.  If this happens, it does not affect the information BPA collected, used or shared while BPA had my consent.
I have read and understand the privacy notice.
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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Consent for BPA to Collect Personal Information from Third Parties.
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