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Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Are you:

                1 - As defined under Section 2 of the Veterans Well-being Act and Section 3 of the Pension Act.
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Information on previous claim for entitlement

                I/Veteran was previously denied entitlement to an award under the Pension Act or under 

                Part 3 of the Veterans Well-being Act in an appeal or reconsideration decision dated    

                
                                                                                                                      .
All procedures for review and appeal of the earlier claim have now been exhausted.
Has it impacted your ability to obtain employment or support for yourself and your dependents?
Are you receiving any form of compensation or assistance for this disability or medical condition from Veterans Affairs Canada (VAC)?
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                Information on previous claim for entitlement (continued)
Do you have any other chronic or permanently disabling medical conditions?
Are you receiving benefits for this medical condition from any other organization or source such as Workers' Compensation?
Do you require medications for your medical conditions?

                Are your expenses for medications or medical equipment, or clothing reimbursed under any medical plan or through insurance (including private insurance or government)?
Are you able to pay for these medications or treatments?
Are you currently employed?
Have you experienced difficulties in providing the necessities of life for yourself or your dependents?
Have you sought emergency assistance under the Veterans Emergency Fund?
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Protected B when completed.
Statement for income and expenses
(Income from all sources which may be applicable, including: disability pensions or compensation/benefits from VAC, employment income which includes gratuities or commissions from sales, Workers' Compensation benefits, spousal support payments, social assistance payments, business or rental income, pensions, investments or annuities, etc.)
Are you supporting other members of your family?
Do they have income?

                If yes, do they contribute to the household expenses?
Monthly expenses 
Client $
Spouse/Common- law partner $

                Rent or mortgage

                Food

                Utility costs

                Property taxes

                Household maintenance costs and repairs

                Cost of medications, therapy, equipment or devices 

                (including those required by you and your spouse/common-law partner and your dependant children)

                Clothing, personal care or other expenses of daily living

                Child or spousal support

                Transportation (including costs for operating and maintaining primary vehicle)

                Expenses for the care of companion or service animals

                Medical, health insurance costs

                Life insurance costs

                Support for religious organizations

                Donations and gifts to charitable causes

                Loan payments

                Other expenses (describe)
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                Statement for income and expenses (continued)
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Protected B when completed.

                  Privacy Notice

                  The personal information you provide on this form is collected under the authority of the Veterans Review and Appeal Board Act and the Privacy Act.  The purpose for collecting this information is to administer the VRAB program.  When you provide this information it is strictly voluntary and does not carry any legal consequence.  However, not filling out the form properly may result in an administrative delay.  Once completed and signed, the personal information collected on this form is for internal VRAB use only and is protected from unauthorized disclosure under the Privacy Act.  You have the right to access the information and to request changes or add notations to your personal information.  The personal information collected by the VRAB is described in the Personal Information Banks VRAB PPU 080 and/or PPU 095 in the federal Info Source publications.  For further information about your right of access, please contact the VRAB Access to Information and Privacy Coordinator's Office, PO Box 9900, Charlottetown, PE, C1A 8V7.  If you are concerned with VRAB's handling of your personal information, you have the right to complain to the Privacy Commissioner of Canada at: 30 Victoria Street, Gatineau, QC, K1A 1H3. 

                  
                    
                  

                  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.

                  •         I will provide additional information to support this application in the event that this should be requested by the VRAB.

                  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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