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                Initial Application - Veteran
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Mailing address (No., Street, Apartment No., PO Box, RR No.)
Which official language do you wish to use:  
in oral communications? 
in correspondence?
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Home address (No., Street, Apartment No.)
If different:
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Are you a resident of Canada?*
Are you a resident of Canada?

                For office use only 
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Marital status

                  If married, please provide name of spouse (last, first, middle name)

                  If cohabiting in a common-law relationship, please provide name of partner (last, first, middle name)

                ANNEX "A" should be completed if you have dependent children under your care.

                Employment-related Criteria
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Employment-related Criteria (continued)

                Job Search Participation
Are you presently actively searching for employment?*
Are you presently actively searching for employment?

                Note: Veterans Affairs Canada may, at any time, request proof of job search efforts.

                  Assessable Monthly Income                                         

                  Spouse/Partner

                  Veteran

                  
                             1.  Canada or Quebec Pension Plan  

                  
                             2.  Other Pension Plan

                  
                             3.  Employment Insurance

                  
                             4.  Net Interest

                  
                             5.  Dividends

                  
                             6.  Capital Gains

                  
                             7.  Net Rental Income

                  
                             8.  Net Employment Income

                  
                             9.  Net Self-Employment Income

                  
                             10. Income from Other Sources

                  Less allowable deductions
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                Current Monthly Benefits                                                 

                Spouse/Partner

                Veteran

                
                           1.         Benefits under the Old Age Security Act
         2.         Canadian Armed Forces Long Term Disability [CAF LTD (Manulife)] or Income Replacement Benefit

                
                           3.         Other (see Guide)
**VAC staff will determine the amount of benefit payable, if any, based on the total income declared.
ANNEX "A"
Dependent Children Information (Children under age 18)
Name (last name, first name, middle name)
Name (last name, first name, middle name)
Name (last name, first name, middle name)
Please indicate in the "Relation" column if the person is your child (natural or adopted), by indicating "my child".  If the person is a step child more information is needed (see Guide).
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ANNEX "A" (continued)
Children between the ages of 18 and 25 following a course of instruction

                  Name (last name, first name, middle name)

                  Name (last name, first name, middle name)
Children with a physical or mental incapacity
Name (last name, first name, middle name)
An additional rate of benefit is payable for all recognized dependent children under 18 years of age.
 
This same additional rate may continue for every dependent child following an approved course of instruction after their 18th birthday, up until their 25th birthday.
 
An additional rate of benefit is payable for every dependent child who is prevented from earning a livelihood due to a mental/physical incapacity which occurred either before their 18th birthday, or between their 18th birthday and their 25th birthday while they were following an approved course of instruction.  A medical report is required.
 
If there is insufficient space to provide the information above, please complete a separate sheet. 
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Declaration and Authorization
  
Please refer to the attached guide for a complete Privacy statement.  If your benefit rate is for a couple, your spouse/common-law partner must also sign. 
, (print name) declare
that I am the person to whom the benefit will be awarded on account of my military service.  I declare the information provided here is, to the best of my knowledge, true and complete and knowing that it is of the same force and effect as if made under oath.  I authorize the Canada Revenue Agency to release any information required by Veterans Affairs Canada for the purpose of establishing my eligibility for CFIS benefit.  Anyone who knowingly makes a false or misleading statement in a declaration is guilty of an offence.
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.
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Canadian Forces Income Support - Veteran Initial Application Guide 
Canadian Forces Income Support (CFIS) is a form of financial assistance administered by Veterans Affairs Canada (VAC).  Its purpose is to ensure that a qualified Veteran is provided with monthly income support to meet their basic needs while transitioning to civilian employment.
 
A Veteran may be considered for this benefit after completing an approved Rehabilitation or Vocational Assistance Program during which time they received, or would have been entitled to receive1 the Income Replacement Benefit.  A Veteran must apply within 6 months following the last month in which the Income Replacement Benefit was paid, or otherwise entitled to be paid.  The date VAC receives the application will be used to determine possible entitlement.  Other qualification requirements concerning Canadian residence, income, and readiness to seek and accept employment, also need to be considered.  
 
As a recipient of this benefit, a number of further considerations need to be noted:
 
         a)         VAC will provide job placement services to facilitate the attainment of civilian employment. 
 
         b)         On occasion, there may be a requirement to provide information which is considered necessary to establish both initial and ongoing entitlement to this benefit.  Failure to provide such information on a timely basis can result in a suspension, or cancellation, of the CFIS benefit. 
 
         c)         If there is a month(s) during which the benefit is not payable (e.g., higher income received), it may be necessary to make a subsequent application.  This opportunity exists as long as the subsequent application is made within six months following the last month the CFIS payment ceased to be payable. 
 
         d)         If you are dissatisfied with any departmental decision concerning the claim for this benefit, the right to request a review of that decision is always available. 
 
Information required 
 
All questions should be answered to allow your application to be processed as quickly as possible.  
 
Please ensure addresses and telephone numbers are complete and kept up to date. 
 
Because CFIS is an income-tested benefit, VAC may wish to verify all reported income with the Canada Revenue Agency (CRA); therefore, your Social Insurance Number is required, along with your permission to proceed. 
1 For example, a Veteran who elects to receive the CAF LTD (Manulife) benefit will be treated in the same manner as if they received the VAC Income Replacement Benefit.
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Other means of contact 
 
In the event we need to make contact and the usual methods prove unsuccessful, this space can be used, if you wish, to provide an alternative telephone number, or the name and telephone number of another person that we may approach.
 
Additional considerations:
 
         a)         If you wish to allow another person to make program inquiries on your behalf (e.g., a family member), a signed authorization to this effect should be provided.
 
         b)         If you wish to allow a representative (e.g., a Power of Attorney) to act in a legal capacity on your behalf, copies of such legal documents should be provided.
 
Canadian Residence 
 
In order to receive the CFIS benefit, you must be a resident of Canada.  Please be advised that temporary absences from Canada (less than 183 days in a calendar year) may be permitted, provided such absence does not conflict with other statutory requirements, such as proving ongoing participation in a job placement program. 
 
If you plan to be absent from Canada, other than for very brief periods of absence, please advise  VAC staff who can advise if such absence(s) may affect your qualification for the CFIS benefit.  
 
Information on family circumstances  
 
Please be advised that a higher benefit rate is available for a Veteran who is married, or cohabiting in a common-law relationship for at least 12 months.  If this is your situation, it is necessary for VAC to obtain additional personal information.  To note:
 
         a)         Because the income calculation is based on family income, the income of a spouse or common-law partner must be reported, and the assessment rules will be considered in the same manner. 
 
         b)         The Social Insurance Number of the spouse or common-law partner is required, along with their permission to allow VAC to contact the CRA using this information.
 
If you and your spouse or common-law partner are living apart it may still be possible that this marital/common-law relationship can continue to be recognized for purposes of paying a higher rate of benefit.  This result can occur if, for example, the separation is of an involuntary nature (e.g., one person is receiving care in a health care facility).   
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Information on family circumstances (continued) 
 
Please report immediately any changes in marital/common-law status.  This includes: 
 
         •         beginning to cohabit in a common-law relationship, getting married; or,
 
         •         if already married or cohabiting in a common-law relationship, if separation or divorce is involved. 
 
If your spouse or common-law partner also served with the Canadian Forces and this person has also qualified for the CFIS benefit, please provide us with further information.  Special rules apply.
 
Dependent Children
 
Natural or adopted children of the Veteran are always recognized as dependent children.  However, if a step child is involved, including any children belonging to a spouse or common-law partner, an additional rate of benefit can only be payable if the child is residing in the Veteran's household.  
 
You must immediately report any changes concerning dependent children under your care, including their progress in a course of instruction after they have reached 18 years of age.
 
Employment related Criteria and Job Search Participation
 
A Veteran must be willing to accept employment available in the local labour market in which they are qualified by reason of education, training, or experience. 
 
A Veteran can expect to receive advice and support in achieving their employment-related goals. This includes help in finding work in their occupational field and within the labour market where job search efforts are being concentrated. 
 
A Veteran must be actively participating in a job placement program for each month that qualification for the CFIS benefit is claimed.  This includes using all available means at their disposal, such as personal job search, or accessing any provincial or federal programs that exist to provide this service, or as part of ongoing participation in VAC's Career Transition Services Program.
 
There is a requirement to maintain good records of job search activities.  In this way you can demonstrate to VAC, if required, that sufficient efforts to find work are being made.
 
          Note: Any Veteran, age 65 or older, does not have to participate in a job search program.
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Exemption for job search
 
If personal circumstances arise that interrupt your ability to conduct an active job search (such as a serious family illness), an exemption from the job search requirement is possible.  If such an event arises, let VAC know immediately and a prompt decision, in writing, will be issued by the Department to advise on whether an exemption is possible in the given circumstances.
 
 
Income Reporting
 
Forecasted Base Calendar Year: 
 
A Veteran's CFIS benefit rate is based on an established ceiling and the income currently received.  The income report provided is used to determine a monthly benefit rate, if any, for the 12-month period beginning with the month the application is made. 
 
Because a Veteran's assessable monthly income can change (especially if work is found), such changes may result in the need for a new 12-month forecasted period to be created.  Please report all income changes as soon as they become known so that the monthly CFIS benefit, if any, will accurately reflect the actual situation. 
 
Changes in any source of income, including employment for a spouse or common-law partner, must also be reported immediately. 
 
If qualification for the CFIS benefit is established, Monthly Change Notification forms will be provided to allow for reporting of all such income changes. 
 
The following is a general description of how the most common income sources will be considered as part of the income-test process.  If a source of money is received but not listed below, please let us know, and a decision on whether it will be assessed or not, will be provided promptly. 
 
         Note: Any income received on an irregular basis should be reported for the month it is received (e.g., withdrawal of an RRSP).  Please advise as soon as possible if such irregular income is received and include particulars regarding the month involved and the applicable amount. 
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Assessable Monthly Incomes
 
Canada Pension Plan (CPP) or Quebec Pension Plan (QPP) - Report the amount shown on your most recent monthly cheque.  Do not report any lump-sum death benefits. 
 
Other Pension Income - Report the total monthly amount of the pension, Canadian Forces Superannuation, or other cheques received as a result of former employment.  Report any amount received under retirement plans and/or taxable annuities.  Worker's Compensation (Commission de la santé et de la sécurité au travail, in Québec) must be reported here. 
 
         Note: Do not report in this section any income received from an Income Replacement Benefit, Canadian Armed Forces Long Term Disability (CAF LTD), or disability pension income in accordance with the Pension Act. 
 
Employment Insurance (EI) benefits - Report the total monthly amount received. 
 
Net Interest - Report the total net interest (after allowable deductions) from a bank, trust company, caisse populaire or credit union.  Income from bonds, non-taxable annuities, savings certificates, and other interest-bearing investments should also be reported.  Where Canada Savings Bonds pay a bonus besides the guaranteed interest, only one-half of the bonus is to be reported for the month in which it is received. 
 
         Note: A monthly interest exemption of up to $11.67 will be applied by VAC staff. 
 
Dividends - Report 100% of the actual dividends received.  
 
Capital Gains - Report 50% of your Capital Gains.  Capital losses are permitted as a deduction against Capital Gains only for the year in which the losses occur. 
 
                           *******************************************************************
 
Net Rents from Property - Report the net monthly income (after allowable deductions) from rents received.  If allowable expenses exceed revenue, report this as a loss by circling it.  
 
Net Employment Income - Begin with the gross monthly employment income indicated on your pay cheque.  Reduce this amount by applying monthly allowable deductions permitted for Income Tax purposes (e.g., registered pension plan contributions, union dues, child care expenses, etc.). 
 
          Note: A "Cost of Earnings" deduction to account for employment expenses can be claimed.
 
         • up to a maximum of $833.33; 
 
         • CPP/QPP monthly contributions; and, 
 
         • EI monthly premiums. 
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Net Self-employment Income - Report the net monthly income before taxes from self-employment. If net loss in self-employment income is involved, report the loss by circling it. 
 
                           *******************************************************************
 
A monthly earnings exemption of up to $350 for a Veteran with a spouse or common-law partner, or $241.67 for a single Veteran is permitted.  VAC staff will apply these exemptions on your behalf. 
 
                           *******************************************************************
 
Income from Other Sources - Report any other types of income received in the specific income lines.  This could include: partnership income, taxable support payments (alimony or maintenance) where there is a court order or written separation agreement, RRSP withdrawals, supplementary employment benefits, etc.  This should be reported in the month received. 
 
Other Deductions - Allowable deductions include: RRSP contributions, moving expenses, support payments (alimony or separation allowance) paid where there is a court order or written separation agreement, overpayments of Old Age Security, CPP/QPP, or EI benefits repaid. 
 
Non-Assessable Income Sources 
 
Do not include: social assistance payments from municipal, provincial or federal governments; support or gifts from relatives or registered charities; lottery winnings; municipal tax rebates; the Goods and Services Tax/Harmonized Sales Tax (GST/HST) or Child Tax Benefits.  Monies received as part of a Disability Award, Death Benefit, Detention Benefit, or a Clothing Allowance need not be reported.  Similarly, other benefits provided under VAC's health care program, such as the Veterans Independence Program, don't need to be reported.
 
Current Monthly Benefits
 
Report all present gross monthly income from the following sources: 
 
         •         Old Age Security Act payments; 
 
         •         CAF LTD or Income Replacement Benefit payments   
 
Other sources of current monthly benefits: 
 
         •         In accordance with the Pension Act, any disability pension benefits under the Royal Canadian Mounted Police Pension Continuation Act or the Royal Canadian Mounted Police Superannuation Act payments; and, 
 
         •         A Compassionate Awards payable under the Veterans Review and Appeal Board Act, where the Veteran has been refused a disability pension in accordance with the Pension Act. 
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A National Client Contact Network number exists to help with any program inquiries.  It is a toll free number: 1-866-522-2122 (TTY 1-833-921-0071).  
 
Privacy Notice
 
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 Well-being Act.  We will use the information to administer the Canadian Forces Income Support benefit.  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 if you qualify for additional benefits, or for commemorative activities, where applicable.  To facilitate the verification of prescribed income sources, the Social Insurance Number (SIN) and other identifying information may also be shared with Employment and Social Development Canada (ESDC) and Canada Revenue Agency (CRA).  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.  More details on the collection, use and disclosure of your personal information are described in VAC’s Personal Information Bank, Canadian Forces Income Support (VAC PPU 608) found in the information about Programs and Information Holdings on VAC's website.
 
 
Declaration 
 
This section confirms that you, as the Veteran, your spouse or common-law partner, or any person authorized to make this application on your behalf, have read the declaration and accompanying statements before signing the application.  The signing of this form attests to the truthfulness of the information provided.
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