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 Determination of Self-Employment 
Earnings - Financial Benefits
Protected B when completed.
As per the Veterans Well-being Regulations, employment earnings (which include both as an employee and self-employment endeavours) factor in the calculation of the Veterans Affairs Canada (VAC) Financial Benefits payable.
 
Self-employment earnings include income earned by labour or resemble income earned by labour:
 
  • on one's own behalf;
 
  • as an independent worker or contractor;
 
  • engaged in a business activity on one's own behalf; and/or
 
  • engaged in the operation of a business as a partnership, co-adventure or corporation.
Type of self-employment
Type of self-employment
Type of self-employment
1.         Gross income (before expenses) (estimate)
$
2.         Less: Operating expenses (estimate)
 
         (Operating expenses are those costs incurred in running a business and include: rent, wages, utilities, supplies, bank charges and similar day-to-day expenses, as well as property taxes, sales taxes and other taxes paid by the business, advertising, expenses, licensing fees, insurance, interest on business loans, maintenance or repair costs, lawyer and accounting fees, workers' compensation fees, payroll taxes, and depreciation of fixed assets.)
$
3.         Estimated net income (line 1 minus line 2) 
$
4.         Your portion of the estimated net Income
 
         (If sole proprietor, 100% of line 3; if partnership, your share of the amount of line 3, as per partnership agreement.)
%
5.         Estimated monthly self-employment earnings 
         (divide line 4 by the total months indicated above)
$
The above amounts may be verified against the actual amounts on a periodic basis, as required.  This may result in a recalculation of the financial benefits payable and a recalculation (adjustment or overpayment) for past amounts paid.
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Privacy Notice and Declaration
 
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 Income Replacement Benefit and/or the Canadian Forces Income Support.  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 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 personal information are described in VAC’s Personal Information Bank, Income Replacement Benefit (VAC PPU 715) and Canadian Forces Income Support (VAC PPU 608), found on our website, veterans.gc.ca.
 
The Social Insurance Number (SIN) and other information may be shared with Canada Revenue Agency (CRA) for reporting of taxable income.  To facilitate the verification of prescribed income sources, the SIN and other identifying information may also be shared with Employment and Social Development Canada, Public Services and Procurement Canada, and CRA.
 
Foreign Countries applicants: Please be advised that the Privacy Act does not apply to foreign authorities or service providers.  Your personal information may not be given the same protection as it would be in Canada.
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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