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Royal Canadian Mounted Police Veterans' Association
Support & Advocacy Committee
│ Revised March 2018
│Revisions in this document are identified by a vertical line on the left margin or left of the word(s) in the document and in red
This document has been saved in Word 97-2003 Document.  This should enable the included checklists to be downloaded and completed on your PC.

SURVIVOR’S & EXECUTOR’S CHECKLIST

Date Checklist Completed______________________________________


	Member’s Name                  
	

	Date of Birth
	

	Date of Death
	

	RCMP Engagement Date
	

	Regimental Number
	

	Pension Number (see pension stub)
	

	Canada Pension Client ID#
	

	Other Pensions
	

	
	

	
	

	Social Insurance Number
	

	Driver’s License Number
	
	Province
	

	Veterans Affairs / Disability Client Number
	

	Public Service Health Care Plan
	ID #
	
	Contract #
	

	Pensioner’s Dental Plan
	ID #
	
	Contract #
	

	                                                 Will / Living Will
.

	Location of Original Will
	

	Date of Will 
	

	Lawyer Who Prepared Will
	

	Address
	

	Phone
	

	E mail Address
	

	Executor
	

	Address
	

	Phone
	

	Email Address
	

	Alternate Executor
	

	Address

	Phone

	Email Address
	

	
	

	                                                   Power of Attorney


	Name
	

	Address
	

	Phone
	

	E mail Address
	


	                                                  Safety Deposit Box



	Location of Box
	

	Registered Name(s)
	

	Location of Key(s)

	

	Legal Documents

It’s extremely important to keep all your legal documents current, secure, and in a location known to your family and appointed executor. A good practice for safeguarding your documents is to make copies and store them in a safety deposit box at your bank or in a strong box in your home. You might also want to give your executor a copy of all your documents so they can be quickly access if necessary.



	Birth Certificate
	

	Marriage Certificate
	

	Divorce Decree (if applicable)

	Passport
	

	Certificate of Service
	

	Medical Power of Attorney 
	

	Last Will and Testament
	

	Healthcare Directives
	

	Premarital Agreements 
	

	Contracts
	

	Deeds
	

	Power of Attorney
	

	
	

	                                                  Life Insurance 
This information is essential for contacting insurance providers, verity coverage, and collecting benefits.


	Issuing Company
	

	Face Value of Policy
	

	Policy Number
	

	Date Issued
	

	Beneficiary
	

	Insurance Agent
	

	Location of Policy 
	

	Phone Number
	

	E mail Address
	

	
	

	Issuing Company
	

	Face Value of Policy
	

	Policy Number
	

	Date Issued
	

	Beneficiary
	

	Insurance Agent
	

	Location of Policy 
	

	Phone Number
	

	E mail Address
	

	
	

	                                            RCMP Life Insurance



	Issuing Company
	

	Face Value
	

	Policy #
	

	Date Issued
	

	Beneficiary
	

	Insurance Agent
	

	Location of Policy
	

	Group Employment Coverage
	
	Contact
	

	RCMP Pensioner’s Coverage
	
	Contact
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                          Insurance - Other


	Insurance Provider: For example, Etna, Blue Cross, or Assurant (Purple Shield / Familyside etc.)

	

	

	Insurance Type

	(20-Year Term Life or Long-Term Disability Policy)

	

	Number of Group or Individual Policy

	

	Coverage Amount:

	

	Renewal/Expiration Date:

	

	Agent Name: 

	

	E-mail Address: 

	

	Office Address:

	

	Office Phone:

	

	Office Fax:

	

	Emergency Phone:

	

	Comments:

	

	

	

	Insurance Provider:

	(For example, Etna, Blue Cross, or Assurant (Purple Shield / Familyside etc.)

	

	Insurance Type

	(20-Year Term Life or Long-Term Disability Policy)

	

	Number of Group or Individual Policy

	

	Coverage Amount:

	

	Renewal/Expiration Date

	

	Agent Name: 

	

	E-mail Address: 

	

	Office Address:

	

	Office Phone:

	

	Office Fax:

	

	Emergency Phone:

	

	Comments:

	

	

	

	Cars, Boats, and Other Vehicles

You probably own several cars and perhaps a boat, RV, or other vehicle. With the exception of your house, these vehicles may comprise the most expensive items you own. Not only have you invested a lot of money in these items, but you might still owe money on them in the form of a bank loan. If this is the case, record such loans on the Loans and Mortgages worksheet. Each of these vehicles also requires insurance and a license to use them. Record such information on the Insurance worksheet. 

Insurance worksheet.

The following list shows common categories of vehicles, which can range in value from $5,000 for an inexpensive car to more than $200,000 for a large RV:

 Cars, minivan, and trucks

 RVs and campers

 Tractors and trailers

 Farm equipment

 Ski boats, fishing boats, sail boats, and jet skis

 Motorcycles, quads, and ATVs

 Snowmobiles Vehicle Type:

Vehicle ID Number (VIN): For example, car, boat, or RV. 

Listed on your insurance policy and on the vehicle.

Year: (e.g. Year produced)
Make: Ford, Honda, or Cadillac
Model: F-150, Accord, or Escalade
Trim Level: LX or EX.

Color:

Province of License:

License Number: 

Main color. 

Province that issued the license. 

Estimated Value:

Fully Paid For: Yes No  If No, 

Who holds the loan? 

Insurance Provider:

Policy Number: Record additional insurance information about this vehicle on the Insurance Summary form.

Comments:

Vehicle ID Number (VIN): For example, car, boat, or RV. 

Listed on your insurance policy and on the vehicle.

Year: (e.g. Year produced)
Make: Ford, Honda, or Cadillac
Model: F-150, Accord, or Escalade
Trim Level: LX or EX.

Color:

Province of License:

License Number: 

Main color. 

Province that issued the license. 

Estimated Value:

Fully Paid For: Yes No  If No, 

Who holds the loan? 

Insurance Provider:

Policy Number: Record additional insurance information about this vehicle on the Insurance Summary form.

Comments:



	Bank & Investment Accounts
Record all the checking and savings accounts that you have at various banks, credit unions, and other lending institutions.  Otherwise, family members will have an extremely difficult time determining how many different accounts you have and at which banks they reside. It’s also a good idea to have a family member or trusted friend added to each account as an authorized signer. This will allow that person to access your accounts, if needed, to pay medical bills, credit card bills, mortgages, and other bills. 

                                        

	There are many types of investments, as few of which include:

	 Stocks (large, mid, and small caps)

	 Bonds (municipal and corporate)

	 Mutual Funds (no load and loaded)

	 Employer plans (held at an employer or transferred elsewhere)

	

	 Cash (as part of a brokerage account)

	 CDs and Money Markets

	 Pension Funds (employer-based)

	 RIFF’s, RRSP’s 

	 Precious Metals (gold, silver, and platinum)


Because investments are typically held at financial institutions, this worksheet is organized accordingly. 

	Financial Institution: 

	(bank, broker, or other financial company)

	

	Account Number:

	

	Address:

	

	Authorized Signers on the Account:

	1.

	2.

	

	Phone Number:

	

	Fax Number:

	

	E-mail Address:

	

	Web Address:

	

	Checks issued for this account? Yes________________ No_____________________________
If Yes, where are they stored?



	Financial Institution: 

	(bank, broker, or other financial company)

	

	Account Number:

	

	Address:

	

	Authorized Signers on the Account:

	1

	2

	

	Phone Number:

	

	Fax Number:

	

	E-mail Address:________________________________________________________________

	

	Web Address:__________________________________________________________________

	

	Checks issued for this account? Yes________________ No_____________________________
If Yes, where are they stored?



	Financial Institution: 

	(bank, broker, or other financial company)

	

	Account Number:

	

	Address:

	

	Authorized Signers on the Account:

	1.

	2.

	

	Phone Number: 

	

	Fax Number:

	

	E-mail Address:

	

	Web Address:

	

	Checks issued for this account? Yes________________ No_____________________________
If Yes, where are they stored?



	Investment Name 

	Type

	

	Shares Price Value 

	

	Full name that appears on your Statement_________________________________  For example, ACME Mid-Cap Growth Fund Class A

	


	Investment Name:

	 Type  

	

	Shares Price Value

	

	Full name that appears on your Statement ____________________________________ 
For example, ACME Mid-Cap Growth Fund Class A

	


	Investment Name:

	 Type

	

	Shares Price Value

	

	Full name that appears on your Statement ____________________________________ 
For example, ACME Mid-Cap Growth Fund Class A

	Investment Name:

	 Type  

	

	Shares Price Value

	

	Full name that appears on your Statement ____________________________________ 
For example, ACME Mid-Cap Growth Fund Class A

	


Loans and Mortgages

Most of us have a mortgage or other loans for which we make regular payments. These loans can be for items such as cars, boats, RVs, property, home improvements, lines of credit, and college for your children or grandchildren. Record information about each of these loans and keep it up to date so your family can take care of them if you are injured or become ill. 

	Lender:

	Account Number:

	Loan Type:

	Loan Duration:

	Loan Balance: 

	Interest Rate: Fixed or Adjustable

	Estimated Payoff Date:

	Balloon Payment: Yes No If Yes, when and how much? Lender Address:

	Signers on the Loan:

	1.

	2.

	Web Address:

	Phone Number:

	E-mail address:

	Fax Number:

	Comments:



Credit and Debit Cards

List all your credit cards and debit cards, such as Visa, MasterCard, American Express, Discover, gasoline cards, and bank debit cards. It’s important to list all your cards, not just the ones that you current owe money on, because they will all need to be canceled or have billing information updated.

While it’s easy to keep track of the credit cards that you use regularly (such as Visa and MasterCard), it’s equally easy to forget about cards that you received years ago and haven’t used for a long time (such as department store cards and gasoline cards). Remember, just because you don’t use a card any more doesn’t mean the account is closed. If you’re no longer using credit or debit cards, close those accounts to ensure that identity theft or credit card fraud doesn’t occur. 

	Card Issuer: Bank, credit card, or lender.

	Account Number:

	Card Type:

	Expiration Date: For example, Visa, MasterCard, or American Express. As printed on the card.

	Number of Cards Issued: Name on Each Card:

	1.

	2.

	Typical Balance and Payment:

	Billing Cycle:

	Payment Due Date:

	Credit Limit: For example, monthly or quarterly. For example, the 15th of each month. Shown on your billing Statement. 

	Billing Address:

	Billing Phone:

	Lost Card Phone:

	Fax Number:

	Payment Method: Postal Mail or Online Banking 

If Online Banking, record account information on the Bank Accounts form and on the Passwords, Combinations, and PINs form. 


	Card Issuer: Bank, credit card, or lender

	Account Number:

	Card Type:

	Expiration Date:

	Number of Cards Issued: Name on Each Card:

	1.

	2.

	Typical Balance and Payment:

	Billing Cycle:

	Payment Due Date:

	Credit Limit: Billing Address:

	Billing Phone:

	Lost Card Phone:

	Fax Number:

	Payment Method: Postal Mail or Online Banking 

If Online Banking, record account information on the Bank Accounts form and on the Passwords, Combinations, and PINs form


Recurring Bills and Payments

List all your recurring bills that you receive at home, such as telephone, cell phone, cable, natural gas, electricity, water, sewer, garbage collection, newspapers, Internet access, Netflix , Crave TV, Apple ICloud. Costco automatic renewal, CAA automatic annual renewal and satellite TV, Point Cards - Aeroplan, Air Miles, Shoppers, UNICEF, Red Cross, Salvation Army etc. Be sure to include the billing information for your primary residence and any vacation homes and whether any of these bills are automatically deducted from your checking account each month. Documenting your recurring bills and automatic payments now will greatly simplify and expedite the process of canceling a service or updating billing information

	Company Name:

	Account Number: As it appears on your billing statement.

	Service Provided:

	Billing Cycle: For example, water and sewer. For example, monthly or quarterly. 

Billing Address:

	Payment Due Date: For example, the 15th of the month.

	Typical Amount Due:

	Billing Phone:

	Payment Method: Postal Mail or Online Banking

	Web or E-mail Address: If Online Banking




	Company Name:

	Account Number: As it appears on your billing statement.

	Service Provided:

	Billing Cycle: For example, water and sewer. For example, monthly or quarterly. 

	

	Billing Address:

	Payment Due Date: For example, the 15th of the month.

	Typical Amount Due:

	Billing Phone:

	Payment Method: Postal Mail or Online Banking

	Web or E-mail Address: If Online Banking




	Company Name:

	Account Number: As it appears on your billing statement.

	Service Provided:

	Billing Cycle: For example, water and sewer. For example, monthly or quarterly. 

	

	Billing Address:

	Payment Due Date: For example, the 15th of the month.

	Typical Amount Due:

	Billing Phone:

	Payment Method: Postal Mail or Online Banking

	Web or E-mail Address: If Online Banking




	Company Name:

	Account Number: As it appears on your billing statement.

	Service Provided:

	Billing Cycle: For example, water and sewer. For example, monthly or quarterly. 

	

	Billing Address:

	Payment Due Date: For example, the 15th of the month.

	Typical Amount Due:

	Billing Phone:

	Payment Method: Postal Mail or Online Banking

	Web or E-mail Address: If Online Banking



	

	Company Name:

	Account Number: As it appears on your billing statement.

	Service Provided:

	Billing Cycle: For example, water and sewer. For example, monthly or quarterly. 

	

	Billing Address:

	Payment Due Date: For example, the 15th of the month.

	Typical Amount Due:

	Billing Phone:

	Payment Method: Postal Mail or Online Banking

	Web or E-mail Address: If Online Banking




Church, Clubs, and Other Organizations

Many of us belong to various businesses, social, and professional organizations, as well as a church or synagogue, which you might want contacted if you are injured or become ill. Common business organizations might include the Chamber of Commerce, Kiwanis, and Rotary Club. Social organizations might include the Legion, Masons to name just a few. Be sure to specify the ones you want contacted, under what circumstances to contact them, and the best person to contact at each organization. 

	Organization Name:

	Membership Number: 

	Address:

	Phone Number:

	Fax Number:

	E-mail Address:

	Contact Person:

	Contact Title:  Pastor or Membership Coordinator etc.

	Circumstances for Contacting:

	


	Organization Name:

	Membership Number: 

	Address:

	Phone Number:

	Fax Number:

	E-mail Address:

	Contact Person:

	Contact Title:  Pastor or Membership Coordinator.

	Circumstances for Contacting:

	

	Organization Name:

	Membership Number: 

	Address:

	Phone Number:

	Fax Number:

	E-mail Address:

	Contact Person:

	Contact Title:  Pastor or Membership Coordinator.

	Circumstances for Contacting:

	


Doctors

List the contact information for each of your doctors, including your dentist and ophthalmologist, so they can be easily contacted by your family if the need arises. 

Use the Comments section to document any issues that family and friends might need to know about or you think are important. For example, if you have a large outstanding bill that you are paying off over a long period of time and your family will need to ensure that this continues to be taken care of and that other financial matters are properly addressed.

	Doctor Name:

	

	

	

	Business Name:

	

	Area of Practice: For example, a business practices of several doctors, such as Central Medical Clinic. For example, primary care physician, cardiologist, OB/GYN, dentist, or ophthalmologist.  

	

	Office Address:

	

	Billing Address:    Where you go for your appointments. Might be the same as the                           office address.

	

	Office Phone:

	

	Billing Phone:

	

	Fax Number:

	

	E-mail Address:

	

	Emergency Phone:  Usually a 24-hour contact number for the doctor

	

	Web Address:

	

	Comments:

	

	


	Doctor Name:

	

	

	

	Business Name:

	

	Area of Practice: For example, businesses practice of several doctors, such as Central Medical Clinic. For example, primary care physician, cardiologist, OB/GYN, dentist, or ophthalmologist.  

	

	Office Address:

	

	Billing Address:    Where you go for your appointments. Might be the same as the                           office address.

	

	Office Phone:

	

	Billing Phone:

	

	Fax Number:

	

	E-mail Address:

	

	Emergency Phone:  Usually a 24-hour contact number for the doctor

	

	Web Address:

	

	Comments:

	


	Doctor Name:

	

	

	

	Business Name:

	

	Area of Practice: For example, businesses practice of several doctors, such as Central Medical Clinic. For example, primary care physician, cardiologist, OB/GYN, dentist, or ophthalmologist.  

	

	Office Address:

	

	Billing Address:    Where you go for your appointments. Might be the same as the                           office address.

	

	Office Phone:

	

	Billing Phone:

	

	Fax Number:

	

	E-mail Address:

	

	Emergency Phone:  Usually a 24-hour contact number for the doctor

	

	Web Address:

	

	Comments:

	


Prescriptions and Medicines

These prescriptions are often written by different doctors, such as your primary care physician, cardiologist, and dermatologist, and filled at different pharmacies. As a result of this complexity, it is important that you record all of your prescription information so that your various doctors can see, at a glance, all of the medicines you are taking. This will greatly reduce the chance that you are taking medicines that might inappropriately interact with each other. It might also help your doctors to notice situations where your dosages should be adjusted or where generic drugs can be substituted.

	Medicine Name 

	Dosage 

	Cost 

	Date

	Written by doctor. 

	Pharmacy Name:

	Phone Number: Pharmacy Address:

	Fax Number:

	E-mail Address: 

	Doctor Name:

	Phone Number: 

	Doctor Address:

	Fax Number:

	E-mail Address:

	Prescription Insurance? Yes  No    If Yes, provide this information on the Insurance Policies worksheet.

	Comments:


	Medicine Name 

	Dosage 

	Cost 

	Date

	Written by doctor. 

	Pharmacy Name:

	Phone Number: Pharmacy Address:

	Fax Number:

	E-mail Address: 

	Doctor Name:

	Phone Number: 

	Doctor Address:

	Fax Number:

	E-mail Address:

	Prescription Insurance? Yes  No    If Yes, provide this information on the Insurance Policies worksheet.

	Comments:


	Medicine Name 

	Dosage 

	Cost 

	Date

	Written by doctor. 

	Pharmacy Name:

	Phone Number: Pharmacy Address:

	Fax Number:

	E-mail Address: 

	Doctor Name:

	Phone Number: 

	Doctor Address:

	Fax Number:

	E-mail Address:

	Prescription Insurance? Yes  No    If Yes, provide this information on the Insurance Policies worksheet.

	Comments:


Passwords, PINs, and Combinations

With the arrival of the Internet, you probably use a dozen or more Web sites that require passwords or PINs. These Websites allow you to shop, pay your bills, review investments, send e-mail, and much more. 

Recording this information in one location, namely on this worksheet, will greatly simplify your ability to remember, protect, and update these items as needed. And remember, this information is extremely sensitive and needs to be stored in a secure location known only by your family or executor.

	Account Name:

	Account Number:

	Web Address:

	Phone Number:

	E-mail Address:

	Fax Number:

	Password:

	Secret Question: This might be case-sensitive. For example, mother’s maiden name.

	PIN or User ID:

	Answer to Question:

	Comments:


	Account Name:

	Account Number:

	Web Address:

	Phone Number:

	E-mail Address:

	Fax Number:

	Password:

	Secret Question:

	PIN or User ID:

	Answer to Question:

	Comments:

	


	Account Name:

	Account Number:

	Web Address:

	Phone Number:

	E-mail Address:

	Fax Number:

	Password:

	Secret Question:

	PIN or User ID:

	Answer to Question:

	Comments:


	Account Name:

	Account Number:

	Web Address:

	Phone Number:

	E-mail Address:

	Fax Number:

	Password:

	Secret Question:

	PIN or User ID:

	Answer to Question:

	Comments:


Pets and Other Animals

An important aspect of our lives is the pets and other animals that we own and care for. People often have cats, dogs, birds, and other household pets that they want to give to a friend or family member when they are no longer able to care for them. Along with household pets, people might also own horses or other outside animals that will need new homes in the future.

It’s important to thoroughly document each animal so that these loved creatures will be provided for according to your wishes. This information should also be recorded in your Last Will and Testament so it has legal status.

You might also want to attach a photograph of each animal to this worksheet so it can be easily identified. Be sure to write the name of each animal on the back of its picture. 
Name:

	Gender:                                            Male                                                 Female   

	Type:

	Breed:

	Color: For example, cat or dog, Tabby or Black Lab, black with white nose.

	Age:

	Weight:

	Spaded or Neutered:                         Yes                                                    No   

	Veterinarian Clinic:

	Veterinarian Name: 

	Address:

	Phone Number:

	E-mail Address:

	Personality Traits:

	Fears: For example, loud noises

	For example, loves kids and car rides

	Food Requirements and Preferences:

	Favorite Treats: How often treats are given

	List specific brands, flavors, and quantities because changing a pet’s diet can cause digestive and other problems. 

	Favorite Toys:

	Night Sleeping Location:

	Skills:

	Medical Conditions and Medications:

	List any medical conditions and the names, doses, and location of each medication. 

	Also note any upcoming shots. 

	For example, potty trained, lease trained, and knows the listed set of commands.

	

	Name:

	Gender:                                            Male                                                 Female   

	Type:

	Breed:

	Color:

	Age:

	Weight:

	Spaded or Neutered:                   Yes                                            No   

	Veterinarian Clinic:

	Veterinarian Name: 

	Address:

	Phone Number:

	E-mail Address:

	Gender:                                            Male                                                 Female   

	Type:

	Breed:

	Color: For example, cat or dog, Tabby or Black Lab, black with white nose.

	Age:

	Weight:

	Spaded or Neutered:                         Yes                                                    No   

	Veterinarian Clinic:

	Veterinarian Name: 

	Address:

	Phone Number:

	E-mail Address:

	Personality Traits:

	Fears: For example, loud noises

	For example, loves kids and car rides...

	Food Requirements and Preferences:

	Favorite Treats: How often treats are given

	List specific brands, flavors, and quantities because changing a pet’s diet can cause digestive and other problems. 

	Favorite Toys:

	Night Sleeping Location:

	Skills:

	Medical Conditions and Medications:

	List any medical conditions and the names, doses, and location of each medication. 

	Also note any upcoming shots.

	For example, potty trained, lease trained, and knows the listed set of commands.


	                                              Solicitor for Estate



	Name
	

	Law Firm
	

	Address
	

	Phone Numbers
	

	E mail Address
	

	
	

	
	

	
	

	                                                Accountant for Estate



	Name
	

	Accounting Firm
	

	Address
	

	Phone Numbers
	

	Email Address
	

	
	

	
	

	                                                  Funeral and Burial



	Place of Worship
	

	Clergy
	

	Phone
	

	E mail Address
	

	Cemetery Plot location
	

	Plot/Niche Deed
	

	Would like participation of RCMP Veterans’ Association?
	Yes
	
	No
	│Contact your Regional Director or in Halifax the Master-at-Arms )     1-902-401-3716

	Honorary Pall Bearers Requested
	

	
	

	
	

	
	

	Honour Guard
	

	Regimental Coffin Pall
	[image: image2.jpg]There are (8) Pall and Stands in the Division but only (1) Association Flag

	RCMP Padres Requested
	Rev
	
	Rev
	

	Location of Service Metals
	

	Pre-arranged Funeral/Prepaid Funeral
	

	Type of Casket
	

	Agent
	

	Phone Number
	

	E mail Address
	

	Type of casket
	

	Pall & Stand
	

	Burial at Sea – Ceremony is conducted yearly in May. 

Toll Free: 1 800 465-7113

lpfinfo@lastpost.ca
	

	Hymns, Music, Bagpipes, Poetry request
	

	Spouse’s ( name-wife/husband) special instructions
	

	Children, sons/daughters-in-law special instructions
	

	Floral arrangements               
	Yes
	
	NO

	Charitable donations
	
	
	

	
	
	
	

	                                             Organ Donations


	Are you donating organs to medical science?
	Yes
	
	No
	

	Specific Organ Donation
	Yes
	
	To
	

	
	Organ
	
	To
	

	
	
	
	
	

	Family Contacts

List all the contact information that is necessary so that your children and other family members can be quickly and easily contacted. Also, don’t try to contact all of these people yourself, but rather delegate a friend or family member to handle this task for you.

Remember to update this information (especially phone numbers and e-mail addresses) on a regular basis because such information changes frequently. 

Spouse and Parents (including step-parents)



	Name
	

	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	Name
	

	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	Name
	

	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	Name
	


	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	Name
	

	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	Name
	

	Relation
	

	Address
	

	Phone
	

	E mail Address
	

	                                               Next of Kin
                                                        
	

	Spouse
	

	Date of Birth
	

	Address
	

	Phone Number
	

	Email Address
	

	Children (1)
	

	Date of Birth
	

	Address
	

	Phone Number
	

	Email Address
	

	Children (2)
	

	Date of Birth
	

	Address
	

	Phone Number
	

	Email Address
	

	Children (3)
	

	Date of Birth
	

	Address
	

	Phone Number
	

	Email Address
	

	Parents - Father
	

	Date of Birth
	

	Address
	

	Parent - Mother
	

	Date of Birth
	

	Address
	

	Email Address
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Income Assessment Form

	Income Item


	Self
	Spouse
	Both
	You As Survivor


	Spouse As Survivor

	Canada Pension Plan


	
	
	
	
	

	Old Age Security


	
	
	
	
	

	Guaranteed Inc. Suppl.


	
	
	
	
	

	VAC Disability


	
	
	
	
	

	RCMP Pension


	
	
	
	
	

	Other Pension Income


	
	
	
	
	

	Employment Income


	
	
	
	
	

	RRIF


	
	
	
	
	

	Annuities


	
	
	
	
	

	Other Income


	
	
	
	
	

	Other Income


	
	
	
	
	

	TOTAL


	
	
	
	
	


                                                           Obituary

	RCMP Veterans' Crest with Obituaries.

The RCMP Benefit Trust Fund

The RCMP Veterans’ Association Benefit Trust Fund
	For those families who wish to have the RCMP Veterans’ crest included with the obituary; the RCMP Nova Scotia Veterans Association will reimburse the cost of the printing of the crest.
Will pay for: i. a floral tribute or wreath up to the value of $100 (taxes included), or ii. a $50 donation to a Registered Canadian Charity. 

Will pay for a $50 donation to a Registered Canadian Charity. 

	See Guide Page 25
	The claims should be submitted to:

RCMP Vets NS Division

Mailstop#H-025

80 Garland Ave., Dartmouth, NS, BB30J8

Attn: Treasure



	Newspaper(s)
	

	
	

	
	

	Photograph
	Yes
	
	No
	

	Choice
	RCMP
	
	Civilian
	

	Location of Photograph
	

	RCMP Crest
	Yes
	
	No
	

	Other Symbol
	Yes
	
	No
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Obituary Text



	


	                                                 Service in the RCMP/Military/Other


	Date
	Location
	Rank
	Duties

	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	        Service Award                       
	            Medals    
	   Commendations

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Date Promoted
	Rank
	Location

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                         Important Telephone Numbers



	Morneau Shepell
	1-800-661-7595

	Old Age Security & Canada Pension Plan
	1-800-277-9914

	Veterans Affairs Canada
	1-866-522-2122

	Federal Superannuation
	1-800-561-7930

	Public Service Health Care & Dental Plans
	1-888-757-7427

	Veterans’ Ombudsman
	1-877-330-4343

	 Public Works and Government                                         Services Canada (PWGSC) – RCMP 
For Executive Service with PWGSC
	1-855-502-7090

1-855-502-7088 (C/Supt., EX-01 and above)

	Pension’s Advocate (VAC)
	1-877-228-2250


	RCMP Division Veterans’ Association Telephone Number



	Other Contact Numbers



	


	GST Office
	800-959-8281 

	Blue Cross Canada
	902-496-6624 

	Disability Tax Credit
	1-800-959-8281

	Pharma Care Senior Pharmacare
	902-429-6565,800-544-6191 

	Revenue Canada
	800-959-8281 

	Registry Motor Vehicle, All vehicle
	902-424-5851 

	Vital Statistics
	902-424-4381 

	Passport
	800-267-8376 

	Nova Scotia Home Care
	800-225-7225
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