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                  Your Profile
Protected B when completed.

                  Please read and complete Section A, B, E and F of this form.

                  
                     
                  

                  Sections C and D are to be completed only if they apply to your personal situation.

                  
                     
                  

                  Please note: If at any time the information you provided on this form changes, please contact us immediately, either toll-free at 1-866-522-2122 (TTY 1-833-921-0071) or through "My VAC Account" to update your personal information.

                  
                      
                    
                       
                    
                  

                  A - Personal information
Title
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.)
(
)
Other telephone (Country Code, No.)
Which official language do you use in oral communications?

                  Which official language do you use in correspondence?

                  Are you an employee of Veterans Affairs?

                    Representative (last name, first name) (If you are represented by the Royal Canadian Legion, War Amputations of Canada or Army, Navy and Air Force Veterans of Canada.) 
B - Service information
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Are you still serving?*

                      Type(s) of service 

                      (e.g., Regular Force, Reserve Force, RCMP)*

                      Date of enlistment/

                      enrolment (yyyy-mm-dd)*

                      Date of discharge 

                      (if applicable) (yyyy-mm-dd)*

                  C - Spouse/Common-law partner information

                  Only complete if applicable. 
Marital status
Are you currently living with your spouse/common-law partner?

                    Name of spouse/common-law partner (last name, first name)
Title
Has your spouse/common-law partner ever applied for disability or survivor benefits from Veterans Affairs Canada (VAC)?  
Service No.(s)/RCMP Regimental No.(s) (if applicable)

                  D - Dependent children information

                  
                     
                  

                  Only complete if applicable.

                  Child 1 - Name (last name, first name, middle name)
Residing with you?

                  Child 2 - Name (last name, first name, middle name)
Residing with you?

                  E - Proof of identity*

                  
                     
                  

                  Once proof of identity is provided, there is no requirement to provide proof of identity for future applications.  Proof of identity is needed for any individual (including spouse, common-law partner and dependents) registering with VAC for the first time and for whom future benefits may be approved. Original documents are not required.  Photocopies are acceptable.  One of the following acceptable documents is required:

                  
                     
                  

                  
                             •         Driver's licence (provincial)

                  
                     
                  

                  
                             •         Provincial health care card (Excluding Alberta and Manitoba)

                  
                     
                  

                  
                             •         Other provincial identification card

                  
                     
                  

                  
                             •         Other federal identification card

                  
                     
                  

                  
                             •         Certificate of Indian Status

                  
                     
                  

                  
                             •         Vital statistics documents: birth certificate, marriage certificate

                  
                     
                  

                  
                             •         Employee identification card (Federal, provincial or municipal)

                  
                     
                  

                  
                             •         Canadian passport

                  
                     
                  

                  F - Declaration

                  
                     
                  

                  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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Veterans Independence Program Application
Protected B when completed.

                  A - Applicant's general information (please print)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Please note: All applicants must sign Section G - Privacy Notice and Declaration.
B - Information about where you live

                  Where do you live?

                  Are you currently living alone?

                  If no, complete the following:

                    Name (last name, first name)

                  Does the individual living with you have any health problems?
C - Information on completing tasks within your home

                  Select the tasks that are difficult for you to complete at home due to health reasons.

                  
                     
                  

                  If applying as a primary caregiver or survivor, your are only required to answer 1 and 2.

                  1. Cleaning, vacuuming or other housekeeping activities.

                  2. Grass cutting, snow removal or other grounds maintenance.

                  3. Getting out of your home and into your community.

                  4. Preparing or accessing nutritional meals.

                  5. Taking medication, showering, bathing or other personal care activities.
C - Information on completing tasks within your home (continued)
Please attach a copy of any assessment(s) from a healthcare provider that supports your need for Veterans Independence Program (VIP) services.  The assessment(s) will assist in the decision-making process.  Please note that, if needed, Veterans Affairs Canada (VAC) may request more information.

                  ATTENTION!  For Veteran's primary caregiver or survivor only

                  
                     
                  

                  If applying as a:

                  
                     
                  

                  -  primary caregiver, complete Sections D and E.

                  
                     
                  

                  -  survivor, complete Sections D, E and F.

                  
                     
                  

                  (see the Application Guide for a full list of eligibility criteria)
D - Information about the Veteran

                  Name (last name, first name, middle name)
Service No.(s)
E - Eligibility for a primary caregiver or survivor
Do you still provide care for the Veteran at home?
If no, check one.
Immediately prior to the Veteran's death or admission to a health care facility/assisted living:
Were you 18 years of age or older?
Were you maintaining or being maintained by the Veteran?
Were you residing in the principal residence of the Veteran continually for at least one year?
Did you receive payment for providing care to the Veteran?
Was the Veteran identified in Section D receiving VIP housekeeping or grounds maintenance at the time of death?
If no, complete Section F.
F - ATTENTION! 
For survivor of a Veteran who:
         • had wartime service (First World War, Second World War or Korean War);
         • was entitled to a disability pension or was income qualified; and
         • was not in receipt of VIP benefits at the time of death.
Do you currently receive the Guaranteed Income Supplement (GIS) or are you approved for the Disability Tax Credit (DTC) from the Canada Revenue Agency (CRA)?
If yes, attach proof of one or the other (see Application Guide for required proof).  
I understand that VAC will consider the information to assess my eligibility for VIP services on an annual basis.  I will provide VAC, as soon as possible, any information that could be expected to affect my VIP eligibility. 
G - Privacy Notice and Declaration
 
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 Veterans Health Care Regulations.  We will use the information to administer the Veterans Independence Program.  Providing your information is voluntary.  However, if you provide incomplete information 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 Banks, Veterans Independence Program - Home Care Benefits and Services (VAC PPU 616) and Veterans Independence Program - Other Services (VAC PPU 617) found on VAC’s website, veterans.gc.ca.
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.
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.

                  Veterans Independence Program (VIP) Application Guide

                  
                     
                  

                  
                     
                  

                  Eligibility

                  
                     
                  

                  Group 1 - Veteran:

                  
                     
                  

                  •         Those who are eligible for a disability benefit from VAC; or

                  
                     
                  

                  •         Those receiving the War Veterans Allowance (WVA) (or would be receiving it if not receiving the GIS); or

                  
                     
                  

                  •         Those who are receiving Prisoner of War/Detention benefits; or

                  
                     
                  

                  •         Veterans who are eligible for, but unable to access, a VAC Contract Bed (also known as a Priority Access Bed).

                  
                     
                  

                  Civilian:

                  
                     
                  

                  •         Those who are eligible for a disability pension for a war-related condition; or

                  
                     
                  

                  •         Those with overseas service who are income qualified (receiving the Civilian War Allowance (CWA) or would be receiving it if not receiving the GIS); or

                  
                     
                  

                  •         Those with overseas service and exceptional health needs.

                  
                     
                    
                       
                    
                  

                  Group 2 - Primary caregiver or survivor whose Veteran was in receipt of VIP housekeeping and/or grounds maintenance benefits immediately before:

                  
                     
                  

                  •         Being admitted to a health care facility; or

                  
                     
                  

                  •         The time of death. 

                  
                     
                  

                  Group 3 - Survivor whose Veteran was not in receipt of VIP housekeeping and/or grounds maintenance benefits at the time of death:

                  
                     
                  

                  •         If qualified under Group 2, this section is not required.

                  
                     
                  

                  •         Survivors of the following may qualify:

                  
                     
                  

                  
                             •         Veteran and civilian pensioners who had wartime service (First World War, Second World War or Korean War) and were entitled to a disability pension (Pension Act or Civilian War-Related Benefits Act); or

                  
                     
                  

                  
                             •         Income qualified war Veterans and civilians who had wartime service (First World War, Second World War or Korean War) and were in receipt of an allowance (War Veterans Allowance Act or Civilian War-Related Benefits Act), or they would have received an allowance from VAC if they had not been receiving the GIS (Old Age Security Act).

                  
                     
                  

                  •         the deceased Veteran or civilian did not receive VIP housekeeping or ground maintenance services at the time of their death (see eligibility above if the Veteran was in receipt of VIP);

                  Veterans Independence Program (VIP) Application Guide (continued)

                  
                     
                  

                  
                      
                  

                  •         the survivor has a health need that requires housekeeping and/or grounds maintenance services are not available to them under a provincial health care system or private insurance;

                  
                     
                  

                  •         the survivor meets the following low income criteria:

                  
                     
                  

                  
                             •         in receipt of the GIS; or

                  
                     
                  

                  
                             •         approved for the DTC. 

                  
                     
                  

                  Please note: VIP benefits can only be paid when you are living in Canada.

                  Checklist

                  
                     
                  

                  Group 1 - Veteran/Civilian

                  Group 2 - Primary caregiver or survivor whose Veteran was in receipt of VIP at time of death or entry into a health care facility

                  Group 3 - Survivor whose Veteran was not in receipt of VIP at the time of death

                  
                     
                  

                  (If qualified under Group 2, this section is not required.)

                  How to obtain the required proof for Section F (if applicable)

                  
                     
                  

                  
                     
                  

                  Guaranteed Income Supplement (GIS)

                  
                     
                  

                  If you are currently in receipt of GIS, attach confirmation letter:

                  
                     
                  

                  
                             •                  Confirmation of Current Status - GIS (CRT - 9006)

                  
                     
                  

                  This letter can be obtained from Service Canada by calling 1-800-277-9914.

                  
                     
                  

                  For more information on GIS, visit the Service Canada website at canada.ca.

                  
                     
                  

                  OR

                  
                     
                  

                  Disability Tax Credit (DTC)

                  
                     
                  

                  Provide a copy of:

                  
                     
                  

                  
                             •         Notice of Determination from the Canada Revenue Agency (CRA) confirming eligibility for the DTC.

                  
                     
                  

                  DTC information is also available on "My Account" online services on the CRA website at 

                  canada.ca/en/revenue-agency.html.

                  
                     
                  

                  For more information, please call 1-800-959-8281 or visit the CRA website at

                  canada.ca/en/revenue-agency.html.

                  
                     
                  

                  If the documentation being submitted includes a Social Insurance Number (SIN), please remove this identification as it is not required to administer this program.

                  
                     
                  

                  If you do not have all of the necessary details, please provide as much information as you can.  We will contact you if we need more information.  If you need assistance, call us at 1-866-522-2122 (TTY 1-833-921-0071).

                  
                     
                  

                  Simply drop off your application in person at your local Service Canada, an Integrated Personnel Support Centre (IPSC), or one of our Area Offices.

                  
                     
                  

                  You can also mail it to:

                  Veterans Affairs Canada

                  PO Box 6000

                  Matane QC  G4W 0E4

                  
                     
                  

                  You can complete this application online through "My VAC Account".  If you haven't already registered, you can do so by visiting veterans.gc.ca/myVACaccount.
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