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                  Application for Veterans Emergency Fund
This application can also be completed on-line through "My VAC Account" as an easy-to-use guided Web form.  Visit veterans.gc.ca/myVACaccount to sign in or register.
Protected B when completed.
Please call 1-866-522-2122 (TTY 1-833-921-0071) to discuss your emergency need.  You can submit this application on-line at veterans.gc.ca/myvacaccount or send by mail to:
Veterans Affairs Canada
PO Box 6000
Matane QC  G4W 0E4 
Note:         Please include supporting documentation with your application, such as invoices, Power of Attorney (if applicable), quotes, notices, statements.
                  The Veterans Emergency Fund has a family maximum.  Your eligibility for funding may be limited based on the amount previously approved for you or your family.
Section A - Information about the applicant
If you have a VAC number (e.g., CSDN ID, File No.) you do not need to include your contact information unless it has changed.
Are you a:
(If a representative is completing this form please also complete Section C.)
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.)

                  Service information of Member/Veteran (information will be used to verify service)

                    Member/Veteran (last name, first name, middle name) (if different from above)
Service No.(s)/RCMP Regimental No.(s) (if applicable)

                  Service information of Member/Veteran (information will be used to verify service)

                    Member/Veteran (last name, first name, middle name) (if different from above)
Service No.(s)/RCMP Regimental No.(s) (if applicable)

                  Section B - Details of emergency

                  Specify how you will use these funds

                  Amount $

                  What is the total dollar amount requested?

                  Note: The amount requested may not be the amount approved.

                  Section C - Representative (if applicable) (e.g., Power of Attorney, Guardian, Royal Canadian Legion volunteer, etc.)

                  Representative's name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                  Section D - 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 Emergency Fund Order in Council 2017-1696.  We will use the information to administer the Veterans Emergency Fund.  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 name, amount received, and date of decision may be shared with other family members as required.  This may be disclosed if a family member applies for the Fund and the amount requested exceeds the family limit.  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.  Additional information about how VAC handles your personal information can be found in the Info Source publication found on VAC's website, veterans.gc.ca.

                  
                     
                  

                  VAC may be required to obtain the Veteran's Member Personnel Record Resume (MPRR) from the Department of National Defence.  The information that will be shared is limited to the Veteran's service records and release information that are required to confirm eligibility for this program.  

                  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 the Spouse/Common-law partner/Survivor/Orphan

                  If you are an Orphan between 18 and 25 years of age

                  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.

                  About the Veterans Emergency Fund (VEF)

                  
                     
                  

                  The VEF provides emergency financial support to Veterans, their families and survivors whose well-being is at risk due to an urgent and unexpected situation.  The VEF will provide short-term relief while we work with you to identify any long-term needs and possible solutions.  Every situation will be different and unique, which is why applications will be assessed on a case-by-case basis.

                  
                     
                  

                  What is an emergency?

                  
                     
                  

                  An emergency is defined as a situation that requires immediate action.  If financial support is not provided, the situation will directly affect the health and safety of a Veteran or their family members.

                  
                       
                  

                  Who is eligible to apply?

                  
                     
                  

                  To be eligible, you must be a Canadian resident and a:

                  
                     
                  

                  •         Veteran of the Canadian Armed Forces (CAF);

                  
                     
                  

                  •         current spouse/common-law partner of a Veteran;

                  
                     
                  

                  •         survivor or orphan of a deceased Veteran or deceased CAF member (or the legal guardian if the orphan is under the age of 18).

                  
                     
                  

                  What can you apply for?

                  
                     
                  

                  The VEF is intended to help with short-term urgent, unexpected emergencies.  Each application will be considered on the individual's circumstances and demonstrated need.  The VEF will cover essential needs, which may include: food; clothing; shelter; medical care/expenses; expenses required to maintain safety and shelter.

                  
                     
                  

                  Expenses that might not be essential

                  
                     
                  

                  VAC will consider each purchase or expense individually; however, the following are examples that might not be considered eligible for the VEF.  The purchase or payment of/for:

                  
                     
                  

                  •         expenses of an ongoing nature (e.g., a series of payments such as rent, mortgage, etc.)

                  
                     
                  

                  •         non-essential goods, services or travel, vacation/vacation home, entertainment

                  
                     
                  

                  •         non-essential bills (e.g., cable/satellite TV, gifts for others, etc.)

                  
                     
                  

                  •         expenses related to financial mismanagement, or due to bankruptcy or foreclosure

                  
                     
                  

                  •         credit cards, or retail store cards, overdraft fees and non-sufficient funds charges

                  
                     
                  

                  •         taxes, fines or assessment by a government entity, legal expenses

                  
                     
                  

                  •         marriage, divorce, or adoption
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