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Income Replacement Benefit for Orphan(s) Over 18
You may be eligible for this taxable monthly benefit if you are over the age of 18 and under the age of 25 and attending school, or over the age of 18 and incapacitated; and your parent was a member or Veteran of the Canadian Armed Forces (CAF):
 
         •         who died on or after 1 April 2006 of injuries or illnesses that were caused or aggravated by their service; or
 
         •         who died of non-service related causes and was entitled to the Income Replacement Benefit (IRB) at the time of their death.  
 
For more information on how we define "orphans" and "incapacity", please see section C.
 
If you have not already provided Veterans Affairs Canada (VAC) with a copy of documentation related to the late member's or Veteran’s cause of death (e.g., medical death certificate, physician letter, autopsy report or hospital summary) please include it with this application.  
 
For more information, or if you need help with this application, please see the contact details on the last page of this form. 
Important information for first time applicants 
 
If this is your first time applying for a VAC program, benefit or service, you must include proof of your identity with your application.  We will accept a copy of any federal/provincial identification or vital statistics documentation, such as your Canadian passport, birth certificate, driver's license or a provincial health card. 
Protected B when completed.
A - Tell us about yourself
Salutation:
Mailing address (No., Street, Apartment No., PO Box, RR No.)

                  A - Tell us about yourself (continued)
Telephone (Country Code, Area Code, No.)
(
)
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?
If you are awarded this benefit, your SIN may be shared with Canada Revenue Agency (CRA) for reporting taxable income. 
Are you an employee of Veterans Affairs?
We are committed to protecting the privacy and confidentiality of all applicants.  If you are an employee of Veterans Affairs certain steps are taken to protect your information in the workplace.
Do you have a mental or physical incapacity?
If yes, please answer the following questions and provide medical documentation that confirms your incapacity as part of your application.
If you are between 18 and 25 years of age and attending school, please also complete an "Application for Extension of Benefits for Educational Purposes" (PEN 341B) form and attach it to this application.
B - Tell us about the late member or Veteran
 
Please fill in the following information about the late member or Veteran.  This information is used to verify service, in order to confirm eligibility.

                  Member or Veteran (last name, first name, middle name)
Service No.(s)
C - Tell us about the late member's or Veteran's potential beneficiaries
 
Under the Veterans Well-being Act, survivors and orphans may be eligible for the IRB in respect of a deceased spouse/common-law partner or parent who was a member or Veteran of the CAF.  The survivor receives 50 percent (less taxes and offsets), and the remainder is shared equally between orphans.
 
We define an "orphan" as the child of a deceased member or Veteran, or a child of their survivor who at the time of the member's or Veteran's death was ordinarily residing in the member's or Veteran's household, who is:
 
         a)         under the age of 18 years;
 
          b) under the age of 25 years and following a course of instruction approved by the Minister; or
 
           c) over the age of 18 years and prevented by a physical or mental incapacity from earning a livelihood, if the incapacity occurred:
                   
                  • before the child attained the age of 18 years; or
         
                  • after the age of 18 years and before the age of 25 years while the child was following a course of instruction approved by the Minister. 
Beneficiary details 
 
To help us accurately determine how your IRB will be shared, please list below the member's or Veteran's survivor and orphans, excluding yourself.
Text

                    Beneficiary (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
D - Privacy notice
 
Veterans Affairs Canada 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 Well-being Act.  We will use this information to determine eligibility for the Income Replacement Benefit.  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. Additional information about how we handle your personal information can be found in the Information about Programs and Information Holdings publication found on our website, veterans.gc.ca.
 
The Social Insurance Number and other information may be shared with CRA for reporting of taxable income.
 
We may be required to obtain the late member's or Veteran's applicable CAF salary, Member Personnel Record and other service records from the Department of National Defence to confirm eligibility for these services.
E - Declaration
 
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.

                  Before you send your application

                  
                     
                  

                  In certain cases where the information noted below has already been submitted to the Department for purposes of Disability or Death Benefits, it does not need to be resubmitted for purposes of the IRB.
If you are applying for the first time, you must include proof of your identity with your application.  We will accept a copy of any federal/provincial identification or vital statistics document, such as your Canadian passport, birth certificate, driver's license or provincial health card.
If you indicated that you have an incapacity, please include medical reports or other records that document the diagnosis of this incapacity.
Documentation related to the member's or Veteran's death (e.g., medical death certificate, physician letter, autopsy report or hospital summary).
Please note that you may be asked to provide proof of enrolment if you have not done so already.

                  Return to:

                  
                     
                  

                  Veterans Affairs Canada

                  PO Box 6000

                  Matane, QC G4W 0E4
For assistance, contact us:
 
Canada:                                    1-866-522-2122 (toll-free)
                                             1-833-921-0071 (TTY)
 
United States:                           1-888-996-2242 (toll-free)
 
United Kingdom, Germany, 
         France or Belgium:                  00-800-996-22421 (toll-free)
 
Any other country:                           1-613-996-2242 (collect)
 
Or visit veterans.gc.ca to find your nearest area office.
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