
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


Veterans Affairs Canada Logo
.\Assets\vac\fip_vac_1c.gif
PROTECTED
This sheet is for address purposes only, and does not need to be returned with any other documents.
 ()
Page  of 
Ce formulaire est disponible en français.
Symbol of the Government of Canada
.\Assets\canada\canada_black.gif
PROTECTED
This page intentionally left blank
 ()
Page  of 
Veterans Affairs Canada Logo
.\Assets\vac\fip_vac_1c.gif
Assistance Fund (WVA)
A - Applicant
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Which official language do you wish to use:  

                     in oral communications? 
                     

                  
                     in oral communications?
in correspondence?
Veteran Service Agent (last name, first name)
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 Assistance Fund Regulations, the War Veterans Allowance Act and the Civilian War-Related Benefits Act.  We will use the information to process applications for the Assistance Fund benefit.  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 your personal information are described in VAC’s Personal Information Bank, Other Allowances (VAC PPU 604) found on VAC’s website.
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Protected B when completed.
B - Client circumstances
Other resources available
Details and amount of other financial resources available for this request (e.g., another grant/cash on hand)
$
$
$
Outstanding debts (e.g., mortgage, credit card, car loans, etc.)
Details and amount of outstanding debt (full amount owing for each)
$
$
$
Monthly Income
$
WVA
OAS/GIS
CPP
Retirement Pension
Other
TOTAL 
Monthly Expenses
$
Shelter/rent/mortgage
Food
Electricity/heat/water
Telephone, Cable
Credit cards/loans
Transportation (loan, insurance)
Other
TOTAL
C - Summary
D - Adjudication
Decision
Award
Purpose
E - Financial coding
 
 
Certified pursuant to section 34 of the Financial Administration Act.
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