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Application - Minor Disbursement Trust Funds
Application To 
Section 1 - Identification
Application To 
Protected B when completed.
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Application for:
trust fund
Section 2 - Purpose of loan or grant
Name of payee (if other than applicant) (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
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Section 3 - Declaration 
I hereby apply for assistance from the above fund.  I certify that I have disclosed all pertinent information regarding this application.  I authorize any person to divulge to the above fund any information with respect  to this application.
Previous assistance 
Section 4 - Disposition
1. Trustee (last name, first name)
2. Trustee (last name, first name)
Privacy Notice
 
The information you provide on this form is collected under the authority of the Department of Veterans Affairs Act, the Assistance Fund Regulations and/or the War Veterans Allowance Act for the purpose of determining eligibility for a cash grant from the Assistance Fund, trust funds and/or benevolent funds.  Provision of the information is voluntary.  Failure to complete any part of this application or submitting an incomplete application may result in delays. 
 
The personal information collected and used is protected from unauthorized disclosure by the Privacy Act.  The Privacy Act provides clients with a right to access their own personal information which is under the control of the Department.  The Privacy Act also affords clients the right to challenge the accuracy and completeness of their personal information and have it amended as appropriate.
 
For further information on the above, you can contact the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9 and by quoting Personal Information Bank number VAC PPU 005 and/or VAC PPU 045.
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