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                Record of Counselling and/or Client Consent 

                Respecting Departmental Administration or 

                Department/Appointed Administrator
Protected B when completed.

                Privacy Notice

                
                   
                

                Veterans Affairs Canada (VAC) takes privacy seriously.  We are committed to protecting personal information.  The 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.  We will use the information for the purpose of directing payments.  Providing this information is voluntary.  However, submitting an incomplete form may cause delays.  Personal information is managed based on the Privacy Act.  The Privacy Act provides the individual to whom the information belongs with a right of access to their personal information, and to request changes to that personal information if it contains errors.  If they are unhappy with how we handle their personal information, they 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 are described in VAC’s Personal Information Banks, Disability Pensions (VAC PPU 601), War Veterans Allowance (VAC PPU 040), Exceptional Incapacity Allowance 

                (VAC PPU 602) and Other Allowances (VAC PPU 604) found on our website, veterans.gc.ca. 
Alternative
Accepted by client
Rejected by client
Direct deposit to a bank account in client's name,  or a joint bank account between client and third party
Power of Attorney
Other**
**Depending on the jurisdiction, Case Managers may need to examine other documentation.  I confirm that I have been counselled regarding the above alternatives to departmental administration or to the Department appointing an administrator, for monies payable to me by Veterans Affairs Canada (VAC).
(initial)

                or, I decline the above alternatives and consent to the Department appointing
(initial)
or, I decline the above alternatives and consent to administration by the Department 
I confirm that I have been counselled regarding the above alternatives to departmental administration or to the Department appointing an administrator, for monies payable to me by Veterans Affairs Canada.  I decline the above alternatives and consent to administration by the Department - initial
(initial)
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Accepted by  third party
Rejected by  third party
Enduring Power of Attorney (must be in place prior to client becoming incapable)
Court appointed committee/guardian
Public Trustee 
Other
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