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                Financial Report
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Remarried survivors must report total household assets, income, expenses, etc. (including those of the spouse/common-law partner).

                A. Assets
1. Cash
a)
$
b)
$

                $

                2. Investments (RRSPs, stocks, bonds, and other investments) (specify)
a)
$
b)
$

                $
3. Real Estate
Market Value
Purchase Price
a) Residence
$
$

                b) Other (specify)
$
$

                $
4. Other Assets
a) Mortgage receivable
$

                b) Other (specify)
$
$

                $

                Total Assets

                Please ensure that this amount is the outstanding principle only.

                $
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                B. Liabilities
1. Real Estate

                Termination date

                
                     (yyyy-mm-dd)
Monthly Payment
Balance outstanding
a) Mortgage
$
$

                b) Other (specify)
$
$

                $
Total Liabilities
$

                C. Monthly Income

                1.  Pension awarded under the Pension Act
$

                2. (a) Salaries, wages, commissions - net personal earnings (include deductions for retirement plans, savings plans, etc.)
$

                (b) Net personal earnings of spouse/common-law partner (if applicable)
$
3.  War Veterans Allowance
$
4.  Superannuation
$
5.  Provincial or municipal welfare benefits
$
6.  Employment insurance benefits
$
7.  Workers' compensation
$
8.  Disability
$
9.  Old Age Security
   Applicant
$
Spouse/common-law partner
$
10. Guaranteed Income Supplement to Old Age Security
Applicant
$
Spouse/common-law partner
$
11. Canada Pension Plan/Quebec Pension Plan
$
12. Provincial supplement
$
13. Income from business
$
14. Income from rent of property
$
15. Income from roomers and/or boarders
State Number
$
16. Alimony or alimentary allowance by reason of divorce or judicial separation
$
17. Do you receive income from any other source not stated above?

                If yes, specify below:
$
Total Monthly Income
$
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                D. Monthly Expenditures

                1.  Rent (living accommodation)
$

                2.  Property taxes (including school, water, etc.)
$

                3.  Maintenance (normal upkeep)
$

                4.  Maintenance (major repairs) (do not report previous expenditures paid in full)
$
5.  Insurance:

                (a) Life (amount of policy)
$
$
(b) Medical/dental and hospital plan
$
(c) Property and fire
$

                (d) Other (specify)
$
6.  Electricity
$

                7.  Fuel (heating and cooking prorated over 12 months)
$
8.  Telephone
$
Complete questions 9 to 16 only if the applicant is not a home owner or a home renter.
9.  Medical and dental expenses
$
10. Church and charities
$
11. Transportation
$
12. Food
$

                13. Operation of the household (e.g., purchase of sheets, towels, blankets, etc.)
$
14. Clothing
$
15. Personal care and comforts
$
16. Other expenses (specify):
(a)
$
(b)
$
Total Monthly Expenditures
$
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                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 Pension Act.  We will use the information to administer disability benefits.  Providing your information is voluntary.  However, if you submit an incomplete form there may be delays.  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 Bank, Disability Pensions (VAC PPU 601) found on our website, veterans.gc.ca.

                
                   
                

                Declaration

                
                   
                

                As the client, or the client's legal representative:

                
                   
                

                •         I understand that it is against the law to knowingly make a false or misleading statement;

                
                   
                

                •         As the legal representative of the client, I declare the client to be alive;

                
                   
                

                •         I agree to notify Veterans Affairs Canada of any changes that may affect my/the client's eligibility for benefits and services as soon as these changes are in effect; 

                
                   
                

                •         I declare that I have read and understand the Privacy Notice statement noted above; and 

                
                   
                

                •         I declare the information I provide on this form to be true and complete, and knowing that it is of the same force and effect as if made under oath.
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                If you are completing this form on behalf of the client, please complete the following:

                    Telephone (Country Code, Area Code, No.)
(
)

                    Telephone (Country Code, No.)

                Notice for client/legal representative:

                
                   
                

                If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 

                (e.g., Power of Attorney).  Originals will not be returned.
2020-07
Financial Report
2020-07
PEN1280e
2020-07
Client
	Code3of9BarCode1: 
	numéro du dossier: 
	fldCsdnId: 
	fldAddressBlock: 
	fldFormId: 
	fldFormVersion: 
	Barcode2: 
	CurrentPage: 
	PageCount: 
	File Number: 
	fldLastName: 
	fldFirstName: 
	Save: 
	fldMiddleName: 
	Mailing Address - Line 1: 
	Mailing Address - Line 2: 
	Mailing Address - City/Town/Village: 
	Mailing Address - Country: 
	Mailing Address - Province/Territory/State: 
	Mailing Address - Province/Territory/State: 
	Mailing Address - Postal Code/ZIP: 
	rbCanadaUS: 
	rbOther: 
	Representative - Telephone - Country Code: 
	Representative - Telephone - Area Code: 
	Representative - Telephone - Number: 
	Financial report as of yyyy-mm-dd: 
	Assets - Cash 1: 
	Assets - Cash 1 amount: 
	Assets - Cash 2: 
	Assets - Cash 2 amount: 
	numCashTotalAmount: 
	Assets - Investments 1 - Registered Retirement Savings Plans, stocks, bonds, and other investments - specify: 
	Assets - Investments 1 amount: 
	Assets - Investments 2 - Registered Retirement Savings Plans, stocks, bonds, and other investments - specify: 
	Assets - Investments 2 amount: 
	numInvestmentsTotalAmount: 
	Assets - Real Estate - Residence market value: 
	Assets - Real Estate - Residence purchase price: 
	Assets - Real Estate - Other, specify: 
	Assets - Real estate - Other market value: 
	Assets - Real estate - Other purchase price: 
	numRealEstateTotal: 
	Assets - Other assets - Mortgage receivable amount: 
	Assets - Other assets - Other, specify: 
	Assets - Real estate - Other market value: 
	Assets - Other assets - Other amount: 
	numOtherAssetsTotal: 
	numTotalAssetsAmount: 
	Liabilities - Real estate - Mortgage termination date yyyy-mm-dd: 
	Liabilities - Real estate - Mortgage monthly payment: 
	Liabilities - Real estate - Mortgage balance outstanding: 
	Liabilities - Real estate - Other, specify: 
	Liabilities - Real estate - Other termination date yyyy-mm-dd: 
	Liabilities - Real estate - Other, monthly payment: 
	Liabilities - Real estate - Other, balance outstanding: 
	numLiabilitiesRealEstateTotal: 
	numTotalLiabilities: 
	Pension awarded under the Pension Act - amount: 
	Salaries, wages, commissions - net personal earnings - include deductions for retirement plans, savings plans, etc. - amount: 
	Net personal earnings of spouse and or common-law partner - if applicable - amount: 
	War Veterans Allowance - amount: 
	Superannuation - amount: 
	Provincial or municipal welfare benefits - amount: 
	Employment insurance benefits - amount: 
	Workers' compensation - amount: 
	Disability - amount: 
	Old Age Security - applicant - amount: 
	Old Age Security - spouse and or common-law partner - amount: 
	Guaranteed Income Supplement to Old Age Security - applicant - amount: 
	Guaranteed Income Supplement to Old Age Security - spouse and or common-law partner - amount: 
	Canada Pension Plan/Quebec Pension Plan - amount: 
	Provincial supplement - amount: 
	Income from business - amount: 
	Income from rent of property - amount: 
	Income from roomers and or boarders - State Number: 
	Income from roomers and or boarders - amount: 
	Alimony or alimentary allowance by reason of divorce or judicial separation - amount: 
	Do you receive income from any other source not stated above - yes: 
	Do you receive income from any other source not stated above - no: 
	Do you receive income from any other source not stated above - If yes, please specify: 
	Do you receive income from any other source not stated above - amount: 
	numTotalMonthlyIncome: 
	Rent - living accommodation - amount: 
	Property taxes - including school, water, etc. - amount: 
	Maintenance - normal upkeep - amount: 
	Maintenance - major repairs - do not report previous expenditures paid in full - amount: 
	Insurance - Life - amount of policy - amount: 
	Insurance - Life - amount: 
	Insurance - medical and or dental and hospital plan - amount: 
	Insurance - property and fire - amount: 
	Insurance - other, specify: 
	Insurance - other - amount: 
	Electricity - amount: 
	Fuel - heating and cooking prorated over 12 months - amount: 
	Telephone - amount: 
	Medical and dental expenses - amount: 
	Church and charities - amount: 
	Transportation - amount: 
	Food - amount: 
	Operation of the household - example, purchase of sheets, towels, blankets, etc. - amount: 
	Clothing - amount: 
	Personal care and comforts - amount: 
	Monthly expenditures - other expenses 1, specify: 
	Monthly expenditures - other expenses 1 - amount: 
	Monthly expenditures - other expenses 2, specify: 
	Monthly expenditures - other expenses 2 - amount: 
	numTotalMonthlyExpenditures: 
	fldSignatureApplicant: 
	fldDateSignedApplicant: 
	fldSignatureSpouse: 
	fldDateSignedSpouse: 
	Representative - name: 
	Representative - date - yyyy-mm-dd: 
	Representative - Signature - date - yyyy-mm-dd: 



