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Canadian Forces Income Support (CFIS) Benefit Monthly Change Notification - Survivor NSRD
Veteran died while in receipt of CFIS benefits.
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
IMPORTANT  
This form must be returned at the beginning of the month identified above. (See Guide)
Employment Income Changes 
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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 Canadian Forces Income Support benefits.  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.  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 on VAC's website veterans.gc.ca.
 
To facilitate the verification of prescribed income sources, the Social Insurance Number and other identifying information may also be shared with Employment and Social Development Canada (ESDC) and the Canada Revenue Agency (CRA).
DECLARATION AND AUTHORIZATION - Please refer to the guide for a complete Privacy statement.  
, (print name) declare
that I am the person to whom the benefit will be awarded.  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 the CFIS benefit.  Anyone who knowingly makes a false or misleading statement in a declaration is guilty of an offense.
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Canadian Forces Income Support Benefit Monthly Change Notification Form - Survivor NSRD Guide
This form is intended to enable Veterans Affairs Canada (VAC) to determine what your rate of payment for the Canadian Forces Income Support (CFIS) should be, if any, for a specific month.  You must complete this form and return it to us at the beginning of each month.
 
Example:                  • You have in your possession a Monthly Change Notification form identified for 
                           October, 2006.
 
                         •         You should complete and return this form on or about October 1, 2006.
 
When completing this form, you are asked to focus only on events you consider are likely to occur (e.g., you receive an offer of full-time work and the start date pertains to the month in question). 
Where a monthly payment is issued, and you believe you are no longer entitled to the benefit:
 
                  •         If you receive this benefit by means of normal cheque delivery, you may choose to return the uncashed cheque or bring it to the nearest VAC office.
 
                  •         If you receive this benefit by means of direct deposit, please let us know as soon as possible, and you will receive instructions on how to deal with your particular situation.
Our toll-free number 1-866-522-2122 (TTY 1-833-921-0071) can be used to advise us if an already submitted form is no longer relevant, and your benefit rate should be re-calculated based on new information.  Extra Monthly Change Notification forms (included) can be used at any time (e.g., after submitting the form, your hours of part-time work are unexpectedly reduced).
 
Notes:
 
A.         It is important that you provide detailed information on any income changes you experience, it may be necessary to update your previous forecasted income report for the next 12-month period.  If this is the case, the decision letter will explain the manner in which your new monthly benefit rate has been determined.  New Monthly Change Notification forms will be provided.
 
B.         The guide that was provided with your initial application continues to be a useful reference.  You may wish to refer to this from time to time.
  
Declaration 
 
This section confirms that you, as the Veteran, your spouse or common-law partner, or any person authorized to make this declaration on your behalf, have read the declaration and accompanying statements before signing this form.  The signing of this form attests to the truthfulness of the information provided.
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