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Name and address of pensioner/applicant
Please do not mail this sheet back with your form, as it is for address purposes only.
 ()
Page  of 
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PROTÉGÉ
Nom et adresse du pensionné/requérant
Veuillez ne pas joindre cette feuille au formulaire que vous nous retournerez. Cette feuille ne sert qu’à indiquer l’adresse.
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Les champs marqués d’un astérisque (*)
sont obligatoires.
This form is also available in English.
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Surviving Dependant Information 
Under the Pension Act
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
Are you an employee of Veterans Affairs?
Which official language do you wish to use:  

                     in oral communications? 
                     

                  
                     in oral communications?
in correspondence?
Full name of deceased member of the Forces (last name, first name, middle name)
Accidental death
1. At the time of death, were you:
•         married and living with the member of the 
         Forces?
•         living common-law continuously for 1 year 
         or more with the member of the Forces?
•         separated from the member?
•         divorced from the member?
PROVIDE a copy of any divorce decree, court order for maintenance or other written agreement regarding maintenance.
 ()
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Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
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Protected B when completed.
2.
a) If you have remarried, indicate the date of remarriage     and provide copy of marriage certificate.
b) If you have entered a subsequent common-law relationship,     indicate the date common-law relationship began.
c) If your current spouse/common-law partner is a member of the Forces, provide:
Name (last name, first name, middle name)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
3.
a) Are you a member of the Forces?
b) If you have ever been married to, or the common-law partner of, any other member of the     Forces, provide:
Name (last name, first name, middle name)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
4.
List below any child or other dependant of the member of the Forces, and specify the relationship, e.g., natural child, child of spouse or common-law partner, foster child, adopted child, grandchild.  Only list children under 18, between 18 and 25 who are following a course of instruction, or disabled children of any age.
Dependant 1 - Name (last name, first name, middle name)
Attending School
Please check if child is disabled 
Name of person whom child lives with other than applicant (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
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Fields with an asterisk (*) are required.
Protected B when completed.
Dependant 2 - Name (last name, first name, middle name)
Attending School
Please check if child is disabled 
Name of person with whom dependant lives (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Dependant 3 - Name (last name, first name, middle name)
Attending School
Please check if child is disabled 
Name of person whom child lives with other than applicant (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
The information you provided on this form is collected under the authority of the Pension Act for the purpose of determining eligibility to pension benefits, and is stored in personal information bank 
VAC PPU 055.  Personal information that you provide is protected under Canada's Privacy Act and that which you provide about another individual may be accessible to him/her under the Privacy Act.
 
Anyone who knowingly makes a false or misleading statement is guilty of an offence.  I declare that the information provided here is, to the best of my knowledge, true and complete and knowing that it is of the same force and effect as if made under oath.
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