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                  Application for War Veterans Allowance 
A - Information About the Applicant
Protected B when completed.
Which official language do you wish to use:  

                in oral communications?

              
                     in oral communications? 
                     
in correspondence?
Which official language does your spouse/common-law partner wish to use:  

                in oral communications?

              
                     in oral communications? 
                     
in correspondence?
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home address (No., Street, Apartment No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
1
2
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
3
Are you or your spouse/common-law partner blind? 

                If yes, please attach a medical certificate or state CNIB number: 
 ()
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4
Family status of applicant
Marital status
Please provide reason and spouse's/common-law partner's address if involuntarily separated:
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Have you ever received or applied for War Veterans Allowance before? 
If you are not a Veteran or Civilian, please identify:
If you are applying as a survivor, spouse/common-law partner or orphan of a Veteran/Civilian:
b)  Were you residing with the Veteran or Civilian at the time of death?
c)  Were you maintaining or being maintained by the Veteran or 
     Civilian at the time of death?
d)  Was the Veteran or Civilian receiving War Veterans Allowance 
     on your behalf at the time of death? 
 ()
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Information about underage applicants

                Any male applicant under age 60 or any female applicant under age 55 MUST complete this  section.  
a)  Are you providing care for a child living at home?
b)  Are you able to work?
c)  Do you have any health problems?
Information about applicant's spouse/common-law partner (if applicable)

                Name (last name, first name, middle name)
Did your spouse/common-law partner serve in a theatre of war  as a Veteran or Civilian? 

                If yes, please provide service number:
Service No.(s)
 ()
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5
Information about your dependent children
Allowance number
Last name
First name
Relationship
Date of birth
yyyy-mm-dd
Attending school\ Check one 
No
Yes Hours per week
If any of your dependent children are disabled, please circle the first name(s) above and  attach a medical certificate which must include the date the disability occurred. 
6
B - Information Veteran/civilian

                Name at time of service (last name, first name, middle name)
7
Service No.(s)
8
Please report dates and places of enlistments/enrolments.
(This applies to Armed Forces Veterans only.)

                Date (yyyy-mm-dd)
City
Province
Country
 ()
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9
Has a war-related disability pension been 
awarded or was a lump sum paid in lieu 
of a monthly award?
If service in Canada only, did you proceed,
while on duty, beyond the territorial waters 
of Canada?
10
For wartime service on a voyage, report the following details:
(This applies to Merchant Navy service.)
Ship's name, registry 
number and country 
of registry
Date, city, province 
and country of 
start of voyage
Places of call 
and/or description of 
voyage
Date, city, province and 
country of termination 
of voyage
 ()
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11
C - Income

                Please send a copy of your last Income Tax Return with your application for you and your spouse/common-law partner, if applicable.
12
D - Option Provision
This section is to be completed only if you or your spouse/common-law partner had a reduction in  income on your last Income Tax Return.
When did the income change occur?

                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 War Veterans Allowance Act.  We will use this information to determine eligibility for the War Veterans Allowance.  Providing your information is voluntary.  However, if you submit an incomplete application 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 Bank, War Veterans Allowance (VAC PPU 040) found on our website, veterans.gc.ca.

                
                   
                

                To facilitate the verification of prescribed income sources, your Social Insurance Number (SIN) and other identifying information may also be shared with Employment and Social Development Canada and Canada Revenue Agency.

                
                   
                
 ()
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13
E - Declaration

                In accordance with subsection 11(1) of the Veterans Allowance Regulations, I understand, that as a recipient, I must immediately notify the Department of any change in my marital or common-law relationship, as the case may be.I declare the information provided is, to the best of my knowledge, true and complete.

                If this form has been completed by someone other than the Veteran/Civilian or the survivor, orphan, or spouse or common-law partner of the Veteran/Civilian, please provide that person's name and telephone number:

                Name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                If this form has been signed by someone other than the Veteran/Civilian or the survivor, orphan, or spouse or common-law partner of the Veteran/Civilian, please provide that person's name and telephone number:

                Name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                If this form has been signed by someone other than the Veteran/Civilian, or the survivor, orphan, or spouse or common-law partner of the Veteran/Civilian, guardianship or power of attorney papers should accompany the application.
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War Veterans Allowance  Application Guide
GENERAL INFORMATIONWar Veterans Allowance (WVA) is a form of financial assistance available through Veterans Affairs Canada (VAC).  Its purpose is to ensure that, in recognition of war service, qualified persons are provided with a regular monthly income to meet basic needs.
 
Eligibility is based on wartime service as either a Veteran or a Civilian.  Other eligibility requirements include age, health, income and residency.  
 
Survivors and orphans may qualify for WVA if the deceased Veteran or Civilian had the required war-related service status or was in receipt of a disability pension.WVA is payable on a monthly basis.  The amount depends on other income, family status and the number of qualified dependents.  It is paid at a rate for a single person or for a couple, with a special rate for orphans.If you are a Veteran or Civilian and have a common-law partner, you may qualify for the rate for a couple depending on the circumstances of your relationship.If you and your spouse/common-law partner are both Veterans or qualified Civilians, you are encouraged to apply individually for the single rate of WVA.
 
Attention Old Age Security (OAS) Recipients: Veterans and Civilians who would qualify for WVA except that they or their spouse/common-law partner receive OAS, may still be granted medical treatment through Veterans Affairs Canada.  In such cases, an application for WVA must be submitted.Instructions for completing the application form are enclosed.  If you need help, contact VAC, the telephone number can be found on the last page of this guide.
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                ELIGIBILITY REQUIREMENTS

                
                  
                  Service
                

                
                  Canadian Armed Forces Veterans may be eligible if they:•         Served in a theatre of war during the Second World War;

                
                  •         Are receiving a disability pension, or have accepted a commuted pension, for an injury or

                
                           disease suffered or aggravated during wartime service;

                
                   
                

                •         Served in the Second World War and was honourably discharged; or

                
                  •         Left Canada or the United States, including Alaska, as a member of a Canadian Force to

                
                           serve in the Korean War before July 27, 1953.

                
                   
                

                
                   
                

                Commonwealth or Allied Armed Forces Veterans, who were domiciled in Canada at the time of enlistment, or who meet the 10 year post war residency requirement, may be eligible if they:•         Served in a theatre of war during the Second World War;•         Are receiving a disability pension, or have accepted a commuted pension for an injury or

                
                           disease suffered or aggravated during wartime service;•         Served in the Canadian Forces in the Second World War and was honourably discharged; or

                •         Served in a theatre of operations during the Korean War.

                
                   
                

                
                   
                
 ()
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                Merchant Navy Veterans may be eligible if they:•         Served on a ship of Canadian or Newfoundland registry during the Second World War;

                •         Served on an allied ship during the Second World War and had been or became domiciled in

                
                           Canada during service;

                •         Served on a Canadian ship during the Korean War; or

                
                   
                

                •         Non-Canadians who served on Canadian merchant ships during the Second World War or

                
                           the Korean War and who do not qualify as Veterans.

                
                   
                

                
                   
                

                Civilians who served in a theatre of war in close support of the Armed Forces may be eligible if they are able to meet certain conditions of duration and area of service and were:

                
                   
                

                •         Canadian merchant seamen who served in the Second World War or the Korean War and do not

                
                           qualify as Veterans; 

                •         Canadian Fire Fighters of the Second World War;

                
                   
                

                •         Canadian Overseas Welfare Workers, nursing aides, ambulance or transport drivers, members

                
                           of the Overseas Headquarters Staff, and orthopaedic nurses who served under the authority of

                
                           the Canadian Red Cross Society or the St. John Ambulance Brigade of Canada during the

                
                           Second World War;

                •         Canadian transatlantic air crew of the Second World War;

                
                   
                

                •         Members of the Newfoundland Overseas Forestry Unit of the Second World War; or

                
                   
                

                •         Awarded a wartime-related pension under Parts I to X of the Civilian War-related Benefits Act.
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                Age or HealthMale applicants must be 60 years of age and female applicants must be 55.  WVA may be awarded at an earlier age to an applicant who is:•         Unable to work due to a physical or mental disability;

                
                   
                

                •         Unable, and unlikely to become able to support him/herself due to a physical or mental disability         and economic handicap;

                •         Unable to support him/herself because of the need to provide care for a dependent child living at

                
                           home; or

                •         An orphan.

                
                   
                

                ResidencyAll applicants must reside in Canada at the time of application.  Veterans of Commonwealth or Allied Armed Forces must have been domiciled in Canada at the time of enlistment, or resided in Canada for a total period of at least 10 years post-war.

                
                   
                

                IncomeWVA is an income-tested benefit.  In calculating the amount you may receive, the income you get from other sources is taken into account.  To ensure the proper payment is made, you must report all sources of income.Please provide proof of all your (and your spouse's/common-law partner's, if applicable) income, such as documents issued for income tax purposes (T4, T4A, T4A (OAS), T5, T600, etc.), recent cheque stubs, award letters, or letters from income source stating amount or bank statements.You should also provide statements containing investment details such as serial number, face value, rate of interest, and date of maturity.  Do not send actual stocks, bonds, or debentures.
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                Instructions for Completing the FormImportant!  The following instructions have been numbered to match parts of the application form which may be confusing.

                
                   
                

                SECTION AInformation about the Applicant1         Check the applicable box "Male or Female".  This information is necessary as the legislation 

                
                           specifies different age requirements for males or females.2         If you do not have a home telephone number, please provide a telephone number where you 

                
                           may be reached.   3         The income limit is higher if you and/or your spouse/common-law partner are blind.  If you 

                
                           and/or your spouse/common-law partner are registered with the CNIB, enter the identity 

                
                           number in the space provided.  If not, include a medical certificate.4         If you are married, indicate the date of marriage.  If you are living in a common-law relationship, 

                
                           indicate the date this relationship began.  If you are applying as the survivor or orphan of a 

                
                           Veteran/Civilian, indicate the Veteran's/Civilian's date of death.

                
                   
                

                5         Additional WVA is payable for each qualified dependent child under age 18 and for dependants 

                
                           in the following special circumstances:         •         Under age 25 and making satisfactory progress in an approved course;

                
                           •         Under age 21 and physically or mentally incapable of earning a living;

                
                           •         Age 21 or over and incapable of earning a living where the incapacity occurred before age 21;

                
                           •         Age 21 or over and incapable of earning a living if the incapacity occurred between the ages 

                
                                    of 21 and 25 while following an approved course; or

                
                           •         A child fitting the above descriptions, but who is married or residing in a common-law

                
                                    relationship and, financially dependent on the recipient.List all dependent children including step-children, adopted children, and foster children who are, or were, supported by the Veteran or Civilian.
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                SECTION B

                
                  
                  Information about the Veteran/Civilian
                  
                  
                  6         Report the full name served under.  This may include a middle name, nickname, maiden name 

                
                           or previous married name.  Also, indicate date of birth.7         Report service number(s) that correspond with the war service.8         Enter the date and place of enlistment or enrolment.

                
                   
                

                9         Enter the citizenship and country of residence at the time service began.  Also list the country 

                
                           (or countries) served in.

                
                   
                

                Canada Service Veteran:  If you are a First or Second World War Veteran who served in Canada only, but do not meet the service requirements for WVA purposes, and you have not been awarded a war-related disability pension, you may be eligible to apply for the Veterans Independence Program.10         Describe service on each voyage, including the name of the ship signed up on, its official registry         number, if known, and its country of registry.  Include the date, city, province and country for both         the place at which the voyage began and the place at which the voyage ended.      List all places of call in-between, and provide any additional details related to service on a         voyage.  For example, did the ship come under attack or was the voyage eligible for the payment         of a war risk bonus.

                
                   
                

                SECTION C

                
                   
                

                Revenue

                
                   
                

                11         Please send a copy of your last Income Tax Return with your application for you and your         spouse/common-law partner, if applicable.
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                SECTION DOption Provision12         If your current income is less than your reported annual income, provide a brief reason and 

                
                           indicate when the changes occurred.

                
                   
                  
                     
                  
                

                
                   
                

                SECTION E

                
                  
                  Declaration
                  
                  
                  13         The applicant, or authorized person making this application on behalf of the applicant, should 

                
                           read the declaration and accompanying statements prior to signing the application.         The declaration must be signed by the applicant, or authorized person making the application 

                
                           on behalf of the applicant, and by the applicant's spouse/common-law partner when applying 

                
                           for the rate for a couple.         If you are unable to sign the form, an "X" is acceptable.  The witness should sign directly 

                
                           beside the "X".

                
                  Please sign and return the form to the following address:Veterans Affairs CanadaPO Box 6000Matane QC  G4W 0E4Should you require assistance you can reach us by calling our Contact Center at our toll free number.Contact Center ......................................................  1-866-522-2122 (TTY 1-833-921-0071)
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