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For Departmental Administration
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Part I
hereby make application to have the Department of Veterans Affairs Canada (VAC) act as administrator of the benefits paid to me by the Department, as provided for in paragraph 41(1)(a) of the Pension Act and/or paragraph 15(2)(a) of the War Veterans Allowance Act, and declare and agree as follows: 
 
(i)         That there is no other person or agency able to act as administrator on my behalf; 
 
(ii)         That the Department will act as my attorney and trustee; 
 
(iii)         That I authorize the Department to administer all benefits received from the agencies indicated                              below on my behalf as provided for in section 3 of the Regulations Respecting the Guardianship of Veterans' Property.  I also authorize the Department to disclose my personal information to the organizations listed below for the purpose of procuring benefits or administering financial benefits on my behalf.  I further authorize the Department to obtain my personal information for these purposes from these same organizations.
Human Resources and Social Development Canada for:
Canada Revenue Agency for:
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Part II
VAC undertakes to administer the aforementioned Veteran's financial affairs in accordance with paragraph 41(1)(a) of the Pension Act and/or paragraph 15(2)(a) of the War Veterans Allowance Act and/or section 3 of the Regulations Respecting the Guardianship of Veterans' Property.  The following conditions apply: 
 
(i)         There is no other person or agency able and willing to act as a third party administrator for the client named in Part I of this agreement; 
 
(ii)         The Department will receive and administer the client's benefits as his trustee; 
 
(iii)         The Department will deposit the client's funds into the Consolidated Revenue Fund, where a separate accounting record will be maintained and interest paid on the account; 
 
(iv)         The Department will make payments as required for the purpose of providing the client and          his/her dependants with shelter, food, clothing, or other appropriate goods and services so far          as income and assets will allow.  Debt repayments may be negotiated by the Department and          payments made to the client's creditors; 
 
(v)         The Department will collect and disclose only the information which is necessary to administer          this agreement.  Written records of all collected information and disclosures will be maintained          on file; 
 
(vi)         The Department will, at the end of each calendar year, produce an annual statement of all transactions in the client's account and this will be reviewed with the client and may be released to the client at his/her request; and 
 
(vii)         This administration agreement may be terminated at any time upon written request of the client.
Case manager name (last name, first name)
Privacy Notice
 
The personal information provided on this form is collected under the authority of the Pension Act, the War Veterans Allowance Act and the Regulations Respecting the Guardianship of Veterans' Property for the purpose of administering client benefits.  Provision of the information is on a voluntary basis. 
 
All personal information collected and used is protected from unauthorized disclosure by the Privacy Act.  The Privacy Act provides you with a right to access your own personal information which is under the control of the Department.  The Privacy Act also affords you the right to challenge the accuracy and completeness of your personal information and have it amended as appropriate. 
 
You may request a copy of this form by writing to the Access to Information and Privacy Coordinator's Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9.  Please quote Personal Information Bank No. VAC PPU 055, and/or VAC PPU 040 of the Government of Canada Info Source publication.
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