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                Allied Service - Eligibility 

                for Long-Term Care
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Important
 
If you have any questions, you can reach us between 8:30 a.m. and 4:30 p.m. your local time, at: 1-866-522-2122 (TTY 1-833-921-0071).  The best time to call is before 10 a.m. or after 2 p.m.
Information about the Allied Veteran
Which official language do you wish to use:
in oral communication?
in correspondence?
Which title should we use?

                Father's full name (last name, first name, middle name)

                Mother's full name (last name, first name, middle name)
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Information about the Allied Veteran (continued)
Are you currently residing in a long-term care facility?

                If yes, please provide:
Home address (No., Street, Apartment No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
If different:
Mailing address (No., Street, Apartment No., PO Box, RR No.)
If you do not have a telephone, please give the telephone number and address of a contact person:

                Name of contact person (last name, first name, middle name)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)

                Spouse/common-law partner complete name (last name, first name, middle name)
Does this person receive Veterans Affairs Canada benefits?
Does this person have wartime military service?
Service No.(s)
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War Service Information
Last rank

                Enlistment

                (yyyy-mm-dd)

                Discharge

                (yyyy-mm-dd)
Service No.(s)
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Canadian Residence Information
Proof submitted:
If you have left Canada for six months or more, please specify:

                Declaration - Please refer to the Guide for a complete Privacy notice.

                
                   
                

                I declare the information provided is, to the best of my knowledge, true and complete.  I understand it is against the law to give false information for the purpose of accessing VAC's long-term care.
If this form has been completed and signed by someone other than the Veteran, then please provide the particulars below and attach appropriate document(s) as specified in the Guide.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Your signature gives Veterans Affairs Canada the authority to verify any information provided on behalf of the Allied Veteran.
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                General Information

                
                   
                

                As a result of amendments to the Veterans Health Care Regulations, Allied Veterans who settled in Canada after the First or Second World Wars may be eligible to access Veterans Affairs Canada's (VAC) Long Term Care program.Under this aspect of the program, eligible Veterans may receive care in a community care bed.  As well, in cases where appropriate care cannot be provided in a community care bed, the individual may access a departmental facility or contract bed.To be considered for this benefit, Allied Veteran applicants must satisfy specific war service and residence requirements.  This application form provides the means to supply this information.Once the service and residence conditions are satisfied, health-related considerations are then taken into account.  Determination of the need for long-term care will be made based upon a current VAC Nursing Assessment (or a provincial assessment which the district office nurse has determined meets VAC criteria), and whether a community care bed is available within the local community.  The assessment information must demonstrate that the Allied Veteran has Federal Type II or III care needs.Applicants who are able to access the VAC long-term care program are those who are being admitted for the first time on or after November 6, 2003.Please note that once an Allied Veteran is granted access to VAC's long-term care program, he or she is eligible to receive associated health care benefits (such as treatment benefits, travel, and escort services) required for his or her care.Please note that general access to any of Veterans Affairs Canada's programs and benefits, such as the Veterans Independence Program or the War Veterans Allowance, does not apply to Allied Veterans with this type of war service and Canadian residence.

                
                   
                

                War Service Information

                
                   
                

                Allied Veterans who chose Canada as their country of residence after the war may now be eligible for long-term care based on their health needs.  The eligibility considerations for such Allied Veterans are that they must have:

                
                   
                

                •         Served in a theatre of war during the First or Second World War;

                
                   
                

                •         Served with the formal military forces of a country allied or associated with the Forces of His Majesty during such period;
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                War Service Information (continued)

                
                   
                

                •          Eligible Second World War period of service involves the following: September 1, 1939, to May 8, 1945, for the European and Mediterranean theatres of war, and until August 15, 1945, for the Pacific theatre of war.

                
                   
                

                Please be advised that VAC will need to confirm specific service information with officials representing the country of the forces for whom such wartime service is indicated. 

                
                   
                

                Additional notes:If the service information is not described in French or English, the translation of the document(s) will be undertaken by Veterans Affairs Canada.We will need the original service document(s), but they will be returned as soon as possible by Registered Mail.  If you do not have the service documents, it is suggested that you formally request this from the authorities of the country in which you served.  If, however, you are having difficulties in obtaining this information, please let Veterans Affairs Canada staff know, and we will try to obtain this information on your behalf.Please note that service as a member of a wartime resistance group does not qualify as eligible service.  For VAC purposes, a "Resistance Group" is defined as any force that was raised during World War I or World War II in a country after it was occupied by an enemy of His Majesty in that war and that operated against that enemy.

                
                   
                

                ResidencyAll applicants must have resided in Canada for a period of at least ten years after the end of the war.  This period of residence does not need to be of a consecutive nature.Proof of residence is required and this can be achieved in a number of ways, such as proof that the applicant is receiving Old Age Security benefits.  If that is not the case, provide copies of Landed Immigrant and Citizenship papers, passports, records to any employment in Canada, income tax records, etc.  All original documents will be returned as soon as possible by Registered Mail.

                
                   
                

                Information about the Allied VeteranProvide information concerning the official language you wish to use when communicating with Veterans Affairs Canada. 

                
                   
                

                Report your full name, including a middle name or nickname.If applicable, please indicate your maiden name or, if previously married, the name that applied in this instance.
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                Information about the Allied Veteran (continued)As it has often proven useful to know the parents' names in confirming service with allied countries, please include this information.Please indicate date, country, and place of birth.If you are presently residing in a long-term care facility, please indicate the date you were admitted, and the full name of the facility.Report your present residential and, if different, mailing address.Report your current telephone number.  If you do not have a telephone number, please indicate how you may be reached, and the name, address and telephone number of the contact person.If you have a spouse or a common-law partner, please provide us his/her date of birth and his/her complete name.  Also, if this person is receiving or has received any benefits from VAC please provide his/her file number.  Finally, if your spouse or common-law had wartime military service, Canadian or Allied, during wartime, please indicate partner accordingly. 

                
                   
                

                War Service Information

                
                   
                

                Report service number(s) applicable to your war service.  Also, report any relevant information with respect to such service.  This would include the date and place of enlistment or enrolment and the date and place of discharge.  Report the country whose forces you served in during wartime.Under other comments, please add any particular information that you believe is relevant which might assist in confirming your war service.  For example, were you ever taken as a prisoner of war?  This block allows you to add anything further that might help VAC to confirm your service.  If there is not enough space, please enclose separate papers in support of your application.

                
                   
                

                Canadian Residence InformationReport the date that your Canadian residence began.This information should be supported by documents such as Landed Immigrant and Citizenship papers, passports, records of employment while in Canada, etc.Report any periods in which you left Canada for extended periods of time, e.g., for periods in excess of six months.  This information is not needed if your total period of residence in Canada easily exceeds the ten-year minimum required.
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                Privacy Notice

                
                   
                

                The personal information you provide is collected under the War Veterans Allowance Act for the purpose of determining eligibility for benefits under the Act.  Provision of the information is voluntary; however, an incomplete form may cause delays and/or affect any decisions rendered on your request. 

                
                   
                

                The personal information collected on this form is protected from unauthorized disclosure under the Privacy Act.  The personal information you provide may also be shared with other appropriate areas within Veterans Affairs Canada (VAC).  This internal sharing of information may occur to determine if you are eligible for additional benefits or as part of the Department's commemorative activities, if applicable.  These potential disclosures are identified in the personal information banks as consistent uses in accordance with the Privacy Act. 

                
                   
                

                To facilitate income verification the Social Insurance Number and other information may be shared with Employment and Social Development Canada (ESDC). 

                
                   
                

                The Privacy Act also provides for a right of access, on request, to your personal information which is in VAC's possession, as well as a right to request that your personal information be corrected if you believe there is an error or omission. 

                
                   
                

                Further details on the collection, use and disclosure of personal information, as well as details about personal information sharing, which may include any third parties performing services on VAC’s behalf, are described under the Personal Information Bank War Veterans Allowance (VAC PPU 040).

                
                   
                

                As well, VAC maintains Personal Information Banks on other VAC programs.  You may consult Info Source Infosource.gc.ca to review a complete list of VAC’s Personal Information Banks. 

                
                   
                

                DeclarationPlease read the declaration statement on the application form prior to signing.If you are unable to sign the form, an "X" is acceptable.  The witness should sign directly beside the "X" and include his/her name in block letters.If the Allied Veteran is not capable of completing this application and you are authorized to make application on his/her behalf, then you should sign and date the form.  Information concerning your relationship to the Allied Veteran, if any, should be indicated, along with your address and telephone number so VAC can contact you if required.  If you possess a Power of Attorney, or any other legal document or authorization letter from the applicant, it is necessary that you attach the original documents to this application to avoid any delays, they will be returned as soon as possible by Registered Mail.

                
                   
                

                The completed and signed application must be returned to:

                
                   
                

                
                                    
                  Veterans Affairs Canada, PO Box 6000, Matane QC G4W OE4
                
 ()
Page  of 
Fields with an asterisk (*) are required.
Allied Service - Eligibility For Long-Term Care
2019-12
2019-12
VAC549e
2019-12
Client
	Code3of9BarCode1: 
	numéro du dossier: 
	fldCsdnId: 
	fldAddressBlock: 
	fldFormId: 
	fldFormVersion: 
	Barcode2: 
	CurrentPage: 
	PageCount: 
	File Number: 
	fldLastName: 
	fldFirstName: 
	Save: 
	fldMiddleName: 
	Mailing Address - Line 1: 
	Mailing Address - Line 2: 
	Mailing Address - City/Town/Village: 
	Mailing Address - Country: 
	Mailing Address - Province/Territory/State: 
	Mailing Address - Province/Territory/State: 
	Mailing Address - Postal Code/ZIP: 
	ddlRegions: 
	ddlDistricts: 
	Allied Veteran - Which official language do you wish to use in oral communication - English: 
	Allied Veteran - Which official language do you wish to use in oral communication - French: 
	Allied Veteran - Which official language do you wish to use in correspondence - English: 
	Allied Veteran - Which official language do you wish to use in correspondence - French: 
	Allied Veteran - Which title should we use - Ms.: 
	Allied Veteran - Which title should we use - Miss: 
	Allied Veteran - Which title should we use - Mister: 
	Allied Veteran - Which title should we use - Misses: 
	Allied Veteran - Maiden Name: 
	Allied Veteran - father's last name: 
	Allied Veteran - father's first name: 
	Allied Veteran - father's middle name: 
	Allied Veteran - mother's last name: 
	Allied Veteran - mother's first name: 
	Allied Veteran - mother's middle name: 
	Allied Veteran - Date of Birth (yyyy-mm-dd): 
	Allied Veteran - male: 
	Allied Veteran - female: 
	Allied Veteran - Country of Birth: 
	Allied Veteran - City or town of birth: 
	Are you currently residing in a long-term care facility - yes: 
	Are you currently residing in a long-term care facility - no: 
	Are you currently residing in a long-term care facility? If yes, please provide admission date (yyyy-mm-dd): 
	Are you currently residing in a long-term care facility? If yes, please provide name of facility: 
	rbCanadaUS: 
	rbOther: 
	Telephone - Country Code: 
	Telephone - Area Code: 
	Telephone - Number: 
	Contact Person - last name: 
	Contact Person - first name: 
	Contact Person - middle name: 
	fldSpouseDateOfBirth: 
	Spouse/common-Law partner - last name: 
	Spouse/common-Law partner - first name: 
	Spouse/common-Law partner - middle name: 
	Spouse/Common-Law partner - does this person receive Veterans Affairs Canada benefits - yes: 
	Spouse/Common-Law partner - does this person receive Veterans Affairs Canada benefits - no: 
	Spouse/Common-Law partner - does this person receive Veterans Affairs Canada benefits - file number: 
	Spouse/Common-Law partner - Does this person have wartime military service - yes: 
	Spouse/Common-Law partner - Does this person have wartime military service - no: 
	Service Number - 1: 
	Service Number - 2: 
	Service Number - 3: 
	Service Number - 4: 
	Service Number - 5: 
	Service Number - 6: 
	Service Number - 7: 
	War Service Information - First World War : 
	War Service Information - World War One - last rank: 
	War Service Information - First World War - enlistment date (yyyy-mm-dd): 
	War Service Information - First World War - discharge date (yyyy-mm-dd): 
	War Service Information - Second World War: 
	War Service Information - World War Two - last rank: 
	War Service Information - Second World War - enlistment date (yyyy-mm-dd): 
	War Service Information - Second World War - discharge date (yyyy-mm-dd): 
	War Service Information - Country of the forces that you enlisted in: 
	War Service Information - branch: 
	War Service Information - regiment: 
	War Service Information - other comments: 
	fldDateOfResidence: 
	fldLocationOfResidence: 
	Proof submitted - Copy of Old Age Security cheque stub: 
	Proof submitted - Copy of other documents: 
	If you have left Canada for six months or more, please specify - from (yyyy-mm-dd): 
	If you have left Canada for six months or more, please specify - to (yyyy-mm-dd): 
	If you have left Canada for six months or more, please specify - reasons: 
	fldApplicantSignature: 
	fldApplicantDate: 
	fldRepresentativeSignature: 
	fldRepresentativeDate: 
	Representative - Relationship to Allied Veteran: 



