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or Exceptional Incapacity Allowance
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Note: To apply for any of the special allowances below, you must first be in receipt of a disability benefit.  Basic eligibility depends on whether you are receiving an award/pain and suffering compensation or a pension and is noted below for each allowance.
To qualify, you must:
 
•         be in receipt of a Disability Pension of 1% or more, or Prisoner of War compensation; and
 
•         be totally disabled, whether by reason of military service or not; and
 
•         be in need of assistance or supervision of another individual with feeding, bathing, dressing, toileting, and mobility or medication administration.
To qualify, you must be in receipt of a Disability Pension, Disability Award or Pain and Suffering Compensation for a condition that:
 
•         causes staining or soiling of clothing; or
 
•         causes wear and tear to your clothing; or
 
•         requires you to wear specially-made clothing.
In determining eligibility for EIA, we take into consideration to what extent your disabilities have contributed to you experiencing the following factors: helplessness; continuing pain and discomfort; loss of enjoyment of life; and, a shortened life expectancy and/or psychological complications.
 
You may qualify for an EIA if you are in receipt of:
 
•         a Disability Pension for condition(s) that total 98% or more; or
 
•         a Disability Pension and a Disability Award or Pain and Suffering Compensation for conditions that total 98% or more; or
 
•         a Disability Pension and Prisoner of War compensation that total 98% or more; and
 
•         you have an exceptional incapacity that is a result of, in whole or in part, the condition(s) for which you are receiving a disability benefit.
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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 and the Veterans Well-being Act.  We will use this information to determine eligibility for the above noted allowance(s).  Providing your information is voluntary.  However, if you submit an incomplete form there may be delays.  This personal information may be shared for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  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 is described in VAC’s Personal Information Banks, Additional Pain and Suffering (VAC PPU 716), Other Allowances (VAC PPU 604) and/or Exceptional Incapacity Allowance (VAC PPU 602), 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.
Return to:
Veterans Affairs Canada
PO Box 6000
Matane QC  G4W 0E4
For assistance, contact us:
Canada:                                    1-866-522-2122 (toll-free)
                                             1-833-921-0071 (TTY)
United States:                           1-888-996-2242 (toll-free)
United Kingdom, Germany, 
         France or Belgium:                  00-800-996-22421 (toll-free)
Any other country:                           1-613-996-2242 (collect)
Or visit veterans.gc.ca to find your nearest area office.
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