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Statement of Income and Financial
Status - Overpayment Review
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Other household member (last name, first name)
Attending school?
Employed
Other household member (last name, first name)
Attending school?
Employed
Other household member (last name, first name)
Attending school?
Employed
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 Financial Administration Act, and the Pension Act, Veterans Well-being Act, War Veterans Allowance Act, Department of Veterans Affairs Act, or Veterans Health Care Regulations.  We will use this information to determine the repayment ability of an overpayment.  Providing information is voluntary.  However, if you submit an incomplete form there may be delays.  This personal information may be shared for case management purposes and/or to determine your eligibility for additional benefits.  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 Health Care Benefits and Services (VAC PPU 295), War Veterans Allowance (VAC PPU 040), Other Allowances (VAC PPU 604), Disability Pensions (VAC PPU 601), Disability Award (VAC PPU 603), Veterans Independence Program - Home Care Benefits and Services (VAC PPU 616), Veterans Independence Program - Other Services (VAC PPU 617), Non-departmental Institutions - Veterans Independence Program (VIP) (VAC PPU 618), Non-departmental Institutions - Long Term Care (LTC) (VAC PPU 619), Earnings Loss (VAC PPU 607), Canadian Forces Income Support (VAC PPU 608), Supplementary Retirement Benefit (VAC PPU 609), Career Impact Allowance and Supplement (VAC PPU 610), Retirement Income Security Benefit (VAC PPU 701), Rehabilitation Services and Vocational Assistance (VAC PPU 300), Education and Training Benefit (VAC PPU 710), and/or Caregiver Recognition Benefit (VAC PPU 702) found on our website, (www.veterans.gc.ca), as well as in the standard personal information bank Accounts Receivable (PSU 932) found on the Treasury Board of Canada Secretariat's website (www.canada.ca). 
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Monthly Income 
Client $
Spouse/Common- law partner $
Veterans Benefits
Employment Income
Old Age Security/Guaranteed Income Supplement
Canada Pension Plan/Quebec Pension Plan
Retirement pensions/Annuities
Employment Insurance/Workers' Compensation
Disability Insurance/SISIP
Other (specify)
Annual Income
Client $
Spouse/Common- law partner $
Self-employment Income (farming/fishing/business)
Rental Income 
Interest and Other Investment Income 
Total amount of bank accounts, investments and any other funds on hand 
Average monthly expenses (Client and dependants) $
Food
Rent/Mortgage
Electricity
Heating
Water/Sewer
Telephone
Transportation
Medical/Dental
Clothing
Child/Spousal Support 
Child Care
Property Repairs/Maintenance 
Other Expenses (recreation, personal care, etc.)
Annual Expenses $
Automobile Insurance
Property Insurance
Property Taxes
Debts $
Creditor
Balance 
Monthly payment 
 ()
Page  of 
Fields with an asterisk (*) are required.
Protected B when completed.
I declare that the information provided herein is complete and I did not knowingly omit or misrepresent any information.
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