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I, (administrator's name (last name, first name, middle name))
declare that I have read and understood the conditions as noted on the reverse side of this form which form part of this undertaking and which I undertake and agree to perform.  That I will administer all monies received from Veterans Affairs Canada on behalf of the above-named client and/or dependant(s) exclusively for the benefit of such client/dependant(s) and will to the best of my ability, so far as the monies received permit, see that such client/dependant(s) is/are properly cared for and maintained. That I will inform the Department of any change in the client/dependant's circumstances and return any monies that may come into my possession following the change in circumstance.That I undertake that, when required, I will furnish an accounting under oath as to all monies received and expended.That I will keep said monies received in a separate account in trust for the client.
The personal information provided on this form is collected under the authority of the Pension Act and/or the War Veterans Allowance Act for the purpose of administering benefits.  Provision of the information is voluntary.  Failure to complete any part of this form or submitting an incomplete form may result in delays.The personal information collected on this form is protected from unauthorized disclosure by the Privacy Act.  The Privacy Act also provides individuals with a right of access to personal information about themselves under the control of the Department, as well as a right to challenge the accuracy and completeness of their personal information and have it amended as appropriate.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 044 and/or VAC PPU 055.
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Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
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Other telephone (Country Code, No.)
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CONDITIONS OF UNDERTAKING
 
Please note - VAC has the right to request copies of receipts.  Failure to provide copies when requested could result in the suspension of payments or a decision may be rendered revoking your appointment as Administrator.
 
You will be required to give a statement of the account from time to time, and once each year a form will be forwarded to you on which you will show the amount of monies received and how it has been expended.  It is suggested that you retain all accounts and receipts and a record of expenditures made, as these will be of value to you in preparing the annual statement to the Department.  If possible, the form should be signed by the client/dependant as well as yourself.  If the client/dependant is mentally incompetent or is a minor child, he or she should not be requested to sign the form.  If the client is not satisfied with the statement, he or she could outline his or her objections in the space provided.
 
No investments, other than deposits in Chartered Banks or Trust Companies, Post Office Savings Banks or in Canadian Government Bonds, will be made without first obtaining the consent of the Department.  Deposit accounts should be in trust for the client.
 
If funds are misappropriated or misspent, you will have to indemnify Her Majesty in the Right of Canada and Veterans Affairs Canada against any claims resulting from the administration and replace said funds.
 
In the event of death, marriage or removal from the home of any person on whose account you are receiving monies for administration, you must notify the Department immediately.  Your notification should include information as to the actual balance of funds in the account and you should make no further disbursements from the account pending receipt of the Department's instructions.  Also, any cheques received after the change in circumstances stated above must be returned for proper adjustment of the account.
 
On the death of the client/dependant, all funds held in Trust must be returned to the Department for disbursement in accordance with legislation.
 
Arrangements for the transfer of administration or guardianship should not be made without first obtaining the authority of the Department.
 
If, at any time, you are in doubt as to the appropriate action to take, please feel free to write to the Department for advice or information, or you may consult with your local district office.
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