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Disability Benefits Application Checklist
 
Your application will not be processed if you do not provide the information listed below.
 
Additional information on the items noted below can be found on Page 1 of the Disability Benefits Application Guide.
 
Please ensure that you:
         •         This information is mandatory if you are a first time applicant.
 
         •         If you have Active Force service, Special Force service, Theatre of Operations (Korea) service or Royal Canadian Mounted Police (RCMP) service, proof of identity for dependents is also mandatory for first time applicants.
If you require additional information, please visit our website at (http://www.veterans.gc.ca).
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Disability Benefits Application Guide
 
Did you know?
 
There are two ways to apply for disability benefits.  You can complete and submit this application or apply online through "My VAC Account".  If you haven't already registered for "My VAC Account", you can do so by visiting (http:\\www.veterans.gc.ca) and choosing "My VAC Account".
 
Your application
 
The paper application package consists of four separate forms:
 
•         Your Profile (VAC 1055)
 
         •         If you are a first time applicant, this information is mandatory.
 
         •         If you have Active Force service, Special Force service, Theatre of Operations (Korea) service or RCMP service, proof of identity for dependents is also mandatory.
 
         •         You do not need to return this form if you are a returning client and your information has not changed since your last application.
 
•         Application for Disability Benefits (PEN 923)
 
         •         Completing this form is mandatory.
 
         •         Provide as much information as possible in the space provided and attach additional pages if needed.
 
•         Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties (VAC 928)
 
 
         •         You need to complete this form if:
 
 
                  -         you are a member of the RCMP,
 
                  -         you have received, have ever received or are applying for Workers Compensation (or compensation from another source),
 
                  -         you wish to provide consent to a third party.
 
         •         Please ensure you complete Part B, specifying the third party you are providing consent for.
 
•         Direct Deposit Request (VAC 441)
 
         •         Completing this form is optional.
 
         •         If you are already enrolled in Direct Deposit you only need to complete and return this form if you have any changes to your banking information.
 
To apply for a disability benefit
 
Please provide a current confirmed diagnosis of a chronic and permanent medical condition or disability.  Your application cannot proceed without this information.  You need to let us know how the condition or disability is related to your service.
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Questions for you to consider while completing your application
 
•         How is this condition related to your service, or to another service-related condition?
 
•         Did an injury cause this condition?
 
•         When and where did the injury occur?
 
•         What were you doing at the time of the injury?
 
•         Describe any symptoms you had at the time of the injury.
 
•         Did you seek medical attention?
 
•         Was your condition caused by a repetitive injury?
 
•         Are there any other details you consider relevant to the injury/disability?
 
•         Do you have a CF98 (Report on Injuries) or a witness statement related to the condition that you are applying to receive benefits for? 
 
•         Were you on leave or on duty at the time of your injury?
 
•         Were you in a Special Duty Area or on Special Duty Operations?
 
 
Medical information
 
You must provide a report from a qualified health professional, which contains a current diagnosis and information about the extent of your claimed disability.  If required, medical questionnaire(s) have already been provided or will be sent to you shortly.  If a fee is charged for the requested medical information, an invoice including the health professionals tax or business number may be forwarded to Veterans Affairs Canada (VAC) at the following address:
 
Veterans Affairs Canada
 
PO Box 6000
 
Matane QC  G4W 0E4
 
 
Service records for disability benefit applications
 
Your service records may be reviewed for evidence of a diagnosed medical condition or disability and to show that the condition or disability is related to your service.
 
Under the Pension Act and the Veterans Well-being Act, VAC has the authority to obtain a copy of your service records, as part of your application, directly from the Department of National Defence or Library and Archives Canada.  A Memorandum of Understanding allows the RCMP to provide VAC with Service Health Records and Service File documentation necessary to make a decision regarding your disability benefit claim, and this with your signed consent.
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Service Records for Disability Benefit Applications (continued)
 
The Privacy Act provides you the right to request a copy of your personal information held by a government institution and the right to request corrections or have a notation added to any recorded personal information.  VAC has no authority to change or update your service health records.  You may send your request to the Access to Information and Privacy section of the appropriate department:
 
•         Department of National Defence (if you are still serving or recently released)
         (http://www.forces.gc.ca/en/transparency-access-info-privacy/request-forms.page);
 
•         Library and Archives Canada (if you are no longer serving)
         (http://www.collectionscanada.gc.ca/the-public/005-6010-e.html);
 
•         RCMP Health Services (if you are still serving or have served with the RCMP)
         (http://www.rcmp-grc.gc.ca/en/access-information-and-privacy).
 
For RCMP applicants
 
In some cases, service in a provincial or municipal police force may be counted as service in the RCMP.  Please provide proof of any provincial or municipal police force absorbed service if related to your claimed condition.
 
Direct deposit
 
•         Direct deposit is a faster, more convenient and secure way to receive monetary payments resulting from your disability benefits application.
 
•         You can enroll for direct deposit or update your banking information you already have on file, now or at any time.  A Direct Deposit Request (VAC 441) has been included for your convenience or you can update your information on « My VAC Account ».
 
Payment options
 
In the event that a Disability Award payment of 5% or more is awarded you are eligible for financial advice under the Veterans Well-being Act to help you manage the money you receive and you have flexible payment options.  You may choose to receive your Disability Award:
 
•         as a one-time, lump sum payment;
 
•         in annual payments; or
 
•         a combination of a lump sum/annual payments.  
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Assistance
 
•         For assistance in preparing and submitting an application for disability benefits, free of charge, please contact us at 1-866-522-2122 (English) or 1-866-522-2022 (French).
 
•         An applicant who resides outside Canada should contact the Foreign Countries Operations Office of VAC for assistance at 1-613-996-2242.
 
•         The Royal Canadian Legion can also assist in preparing and submitting an application for disability benefits, free of charge, at 1-877-534-4666.
 
•         Other Veterans' organizations, such as the War Amputations of Canada and the Army, Navy and Air Force Veterans in Canada provide a similar service.  You can also go to any VAC area office or Service Canada centre to get help with completing an application or to submit completed applications and supporting documentation.  
 
•         An applicant may also retain a private lawyer, but at his or her own expense.
Please note that you do not need to return the checklist or the application guide to VAC.  They are provided for your personal use only.
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Your Profile
Protected B when completed.
Please read and complete Section A, B, E and F of this form.
 
Sections C and D are to be completed only if they apply to your personal situation.
 
Please note: If at any time the information you provided on this form changes, please contact us immediately, either toll-free at 1-866-522-2122 or through "My VAC Account" to update your personal information.
  
A - Personal information
Title
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
Which official language do you use in oral communications?
Which official language do you use in correspondence?
Are you an employee of Veterans Affairs?
Representative (last name, first name) (If you are represented by the Royal Canadian Legion, War Amputations of Canada or Army, Navy and Air Force Veterans of Canada.) 
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B - Service information
Service No.(s)/RCMP Regimental No.(s) (if applicable)
Are you still serving?*
Type(s) of service 
(e.g., Regular Force, Reserve Force, RCMP)*
Date of enlistment/
enrolment (yyyy-mm-dd)*
Date of discharge 
(if applicable) (yyyy-mm-dd)*
C - Spouse/Common-law partner information
Only complete if applicable. 
Marital status
Are you currently living with your spouse/common-law partner?
Name of spouse/common-law partner (last name, first name)
Title
Has your spouse/common-law partner ever applied for disability or survivor benefits from Veterans Affairs Canada (VAC)?  
Service No.(s)/RCMP Regimental No.(s) (if applicable)
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D - Dependent children information
 
Only complete if applicable.
Child 1 - Name (last name, first name, middle name)
Residing with you?
Child 2 - Name (last name, first name, middle name)
Residing with you?
E - Proof of identity*
 
Once proof of identity is provided, there is no requirement to provide proof of identity for future applications.  Proof of identity is needed for any individual (including spouse, common-law partner and dependents) registering with VAC for the first time and for whom future benefits may be approved.  Original documents are not required.  Photocopies are acceptable.  One of the following acceptable documents is required:
 
         •         Driver's licence (provincial)
 
         •         Provincial health care card (Excluding Alberta and Manitoba)
 
         •         Other provincial identification card
 
         •         Other federal identification card
 
         •         Certificate of Indian Status
 
         •         Vital statistics documents: birth certificate, marriage certificate
 
         •         Employee identification card (Federal, provincial or municipal)
 
         •         Canadian passport
 
F - Declaration
 
I declare that 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.
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Application for Disability Benefits
Protected B when completed.
A - Applicant statement 
Complete this page for each claimed condition (Section A).
Do you receive, have you ever received, or are you applying for Workers' Compensation (or compensation from another source) for this disability?
Have you ever received, are you in receipt of or are you applying for Workers' Compensation (or compensation from another source) in respect of this disability?
Note: If yes, please complete the form "Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties" (VAC 928).
Note: If you have had any medical attention for this condition, from whom information can be obtained, please add the name and address of the physician/consultant to the form "Consent for Veterans Affairs Canada to Collect Personal Information from Third Parties" (VAC 928).
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B - Quality of life questionnaire 
Complete this page for each claimed condition (Section B).
Please indicate if the claimed condition affects the following activities:  
Activity
Yes
Yes, with adaptations or assistance
No
Comments
1.         I can do my usual household activities (prepare meals, do basic household maintenance, etc.).
2.         I can shop and/or do errands.
3.         a)         I can drive a vehicle.
         b)         I can use public transportation (if available).
4.         I am able to work in my regular occupation (Indicate "retired" if applicable).
5.         I can effectively participate in my usual and accustomed recreational and community activities.
6.         I am able to maintain my usual day-to-day family responsibilities, including social outings.
7.         I am able to maintain my personal/social relationships (e.g. spouse, family, friends, colleagues, etc.).
I am able to maintain my personal and or social relationships - yes
Are the changes in your activities due entirely to your claimed condition? 
Attach additional pages, if needed, to explain Sections A and B.
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C - Payment options
Refer to the Disability Benefits Application Guide (PEN 923A) for more details.  Please note that these options do not apply to disability pension payments.
 
If a disability award payment of 5% or more is awarded how would you like to receive any resulting payment?  Choose one of the options below:
D - 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 Pension Act, the Veterans Well-being Act, the Royal Canadian Mounted Police Superannuation Act and/or the Royal Canadian Mounted Police Pension Continuation Act.  We will use the information to determine eligibility for disability benefits.  Providing your information is voluntary.  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.  If you are awarded a disability benefit and you are still serving with the Canadian Armed Forces (CAF) or the Royal Canadian Mounted Police (RCMP), information will be shared, as required, to enable the medical authorities to fully assess and respond to your health needs.  For CAF, the information that will be shared is limited to your name and service number, the medical code and medical disability description and the effective date.  For RCMP, the information shared is typically limited to your name, regimental number, home province, medical disability description and the effective date.  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 Banks, Disability Pensions (VAC PPU 601) and/or Disability Awards (VAC PPU 603) found on VAC's website.
 
I acknowledge that I have read the Privacy Notice and Declaration section above, and the Service Records for Disability Benefit Applications section in the Application Guide.  I declare that 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.  Anyone who knowingly makes a false or misleading statement in an application is guilty of an offence.
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Consent for Veterans Affairs Canada to Collect 
Personal Information from Third Parties 
Protected B when completed.
When do I need to complete this form?
 
Please provide your consent if you wish to permit a third party to release personal information to Veterans Affairs Canada.  A third party may include, but is not limited to: 
 
         •         another government department; or
 
         •         a service provider (such as your doctor or health care provider).
 
You can give this consent by completing and signing page 2 of this form.  This consent will stay in effect until revoked by you or until this application process has been completed.  If you wish to revoke your consent, you may do so by contacting the Department at the address noted below or by calling 1-866-522-2122.
 
 
Where do I need to send the completed form?
 
Please return the completed and signed consent form to:
 
                  Veterans Affairs Canada 
                  PO Box 6000 
                  Matane QC  G4W OE4
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Consent for Veterans Affairs Canada to  Collect Personal Information from Third Parties
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A.         I give permission for the below third parties to release the following personal information to Veterans Affairs Canada to support the administration of VAC benefits and services:
B.         Parties authorized to release personal information to VAC:
Name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Name (last name, first name)
Telephone (Country Code, Area Code, No.)
(
)
Telephone (Country Code, No.)
Mailing address (No., Street, Apartment No., PO Box, RR No.)
I confirm that I have read, and I understand this form.
Note: The Personal information you authorize to be released to Veterans Affairs Canada will only be used in support of the administration of VAC benefits or services.  For more information about how your personal information will be handled, please see the Privacy Notice Statement on your application form or discuss with your VAC representative. 
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Direct Deposit Request
This form must be used only for payments to be deposited in Canada.
Section 1
Protected B when completed.
Mailing address (No., Street, Apartment No., PO Box, RR No.)
Is this a new address?
Home telephone (Country Code, Area Code, No.)
(
)
Home telephone (Country Code, No.)
Other telephone (Country Code, Area Code, No.)
(
)
Other telephone (Country Code, No.)
Section 2
Section 3 
 
Please attach a blank PERSONALIZED cheque with "VOID" written on it OR please have your financial institution complete section 4.
Section 4         Direct Deposit Routing No.
Financial institution name, address and postal code
(Bank stamp must be used)      Telephone No. of financial institution
 ()
Page  of 
Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
Symbol of the Government of Canada
.\Assets\canada\canada_black.gif
Protected B when completed.
Privacy Notice 
 
The personal information provided on this form is protected by the Privacy Act, and is collected under the authority of the Financial Administration Act and the legislation for which the Minister of VAC is responsible.  This information is collected for the purpose of issuing payments by direct deposit. Providing your information is voluntary.  However, if you submit an incomplete form there may be delays. 
 
This personal information may be shared with other areas of VAC and/or external third parties performing services on VAC's behalf for the processing of direct deposit payments. 
 
Under the Privacy Act, you have the right to request access to your personal information held by a government institution, and to request corrections should you believe the information contains errors or omissions. 
 
Additional information about how the Department handles this personal information can be found in the VAC section of the Info Source publication in the Standard Personal Information Bank, Accounts Payable (VAC PSU 931).  You may consult Info Source to review a complete list of VAC's Personal Information Banks. 
(http://www.veterans.gc.ca/eng/about-us/organization/access-to-information-privacy/info-source)
 
If you are concerned with VAC'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.
 
Section 5
 
I, as the person entitled to receive the payment(s), authorize the Receiver General for Canada and/or Medavie Blue Cross and/or Canadian Veterans Vocational Rehabilitation Services (if authorized above) to deposit the payment(s) directly into my account until further notice.
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Direct Deposit Information
Advantages of direct deposit
•         There's no risk that your payment will be lost, stolen or damaged.
 
 
•         If you are sick, on vacation or travelling, you will still get your payment.
 
•         It eliminates the need to travel to your financial institution and wait in line to deposit cheques.
 
More Information
•         Deposits can only be made to one bank account per client for benefits received from VAC.
 
•         If you are changing a bank account into which VAC deposits a payment, make sure you do not close the old bank account until a VAC payment is deposited into the new account.
 
•         If, for any reason, a payment cannot be deposited into your bank account, a cheque will be mailed to the address VAC has on file.
 
•         Although you are encouraged to use direct deposit, if you choose not to participate in this payment method, cheques will be mailed to the address VAC has on file.
 
•         Your direct deposit will stay in effect until you change the information or cancel the service.
 
•         Until your completed form has been processed, you will continue to be paid by cheque.
 
•         If you need help to complete this form, contact VAC at 1-866-522-2122.
 
•         Send your completed form to the office listed below:
 
         Veterans Affairs Canada         PO Box 6000         Matane QC  G4W 0E4
 
How to Complete this Direct Deposit Request (VAC 441)
 
Section 1: Fill in your family name, given names, file number, address and your contact telephone numbers.  Please check if this is a new address.
 
Section 2: Check only one.
 
Checking the first circle will authorize the direct deposit of all your VAC payments including treatment benefits and the Veterans Independence Program (VIP).  It will also authorize VAC to share your banking information with Medavie Blue Cross for the purpose of direct depositing these payments.  
 
Checking the second circle will authorize VAC to direct deposit benefits you receive from VAC excluding treatment benefits and VIP payments.
 
Checking the third circle will authorize the direct deposit of all your vocational rehabilitation payments.  It will also authorize VAC to share your banking information with Canadian Veterans Vocational Rehabilitation Services for the purpose of direct depositing these payments.
 
Note: Complete sections 3 and 4 only if you are not currently enrolled in direct deposit with VAC or if you are changing your banking information.
 
Section 3: Attach a PERSONALIZED cheque with "VOID" written across it or have your financial institution fill out section 4.
 
Section 4: If you are not attaching a voided personal cheque, please have your financial institution complete this section and stamp it.
 
Section 5: Please read this section and sign and date the form.
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Canada
United States
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguila
Antarctica (continent)
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Azores
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize, Leeward, Windward Islands
Benin (Dahomey)
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Honduras
British Indian Ocean Territory
British Oceania Nes
British Virgin Islands
Brunei Darussalam
Bulgaria
Burkina Fasso (Upper Volta)
Burma
Burundi
Cambodia (Kampuchea)
Cameroon
Canary Islands
Cape Verde
Cayman Islands
Central African Republic
Ceylon
Chad
Chile
China
Christmas Island (Australia)
Cocos (Keeling) Islands
Colombia
Commonwealth of Independant States
Comoros
Congo
Congo - Dem. Rep. of the
Cook Islands
Costa Rica
Croatia
Cuba
Cyprus
Czech Republic
Dahomey
Daman
Denmark
Desiderada
Diu
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Africa Nes
French Guiana
French Oceania (Polynesia)
French West Indies
Gabon
Gambia
Georgia
Germany
Germany (Democratic Republic)
Germany (Federal Republic)
Ghana
Gibraltar
Goa
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea, Republic of
Guinea-Bissau
Guyana
Haiti, Republic of
Heard Island and McDonald Island
Honduras, Republic of
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey and Guernsey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of (N)
Korea, Republic of (South)
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Les Saintes
Lesotho
Leward-Windward Islands
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia - Former Yugo. Rep. of
Madagascar (Malagasy)
Malagasy Republic
Malawi
Malaysia
Maldives
Mali
Malta
Marie Galante
Marquesas
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montserrat
Morocco
Mozambique
Myanmar (Burma)
Namibia
Nauru
Nepal
Netherland Antilles
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Islands
Northern Ireland (U.K.)
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Portuguese Africa Nes
Portuguese Asia
Puerto Rico
Qatar
Reunion
Rhodesia
Romania
Russia
Rwanda
Saint Bartholomeu
Saint Lucia
Saint Martin
Saint-Kitts-Nevis
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovak Republic
Slovenia
Society
Solomon Islands
Somalia
South Africa
South Georgia-South Sandwich Is.
South Vietnam
South Yemen
Spain
Spanish Africa
Sri Lanka
St. Helena
St. Pierre and Miquelon
St. Vincent and the Grenadines
Sudan
Surinam
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor
Togo
Tokelau
Tonga
Trinidad and Tobago
Tuamotu
Tubuai
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalo
U.S. Oceania
U.S.S.R.
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States Minor Outlaying Is.
Unknown
Uruguay
Uzbekistan
Vanuatu (New Hebrides)
Vatican City State (Holy See)
Venezuela
Vietnam
Virgin Islands (U.S.)
Wales
Wallis and Futuna Islands
Western Sahara
Yemen
Yugoslavia
Zaire
Zambia
Zimbabwe (Rhodesia)
1
2
87
88
89
165
166
90
167
168
91
19
169
170
20
13
171
172
21
22
23
8
173
11
24
174
25
175
92
176
177
178
26
93
179
94
27
180
95
181
96
182
183
28
184
185
29
186
98
268
30
31
187
188
32
33
189
99
283
190
100
191
101
35
192
103
269
9
270
271
193
104
36
194
105
37
195
285
196
197
198
106
107
199
108
16
4
109
110
111
112
113
114
200
17
115
116
117
118
272
119
6
120
38
201
202
203
121
204
39
122
205
123
40
124
41
42
43
125
126
44
206
45
3
34
7
46
127
128
207
47
208
129
48
130
209
97
211
49
273
212
131
50
132
51
213
52
214
284
215
133
134
53
216
217
54
274
275
218
219
135
136
220
55
221
222
223
224
137
56
138
225
226
227
228
57
18
229
58
139
230
59
231
232
234
233
12
235
60
236
61
62
141
142
63
237
64
5
143
144
65
145
238
146
66
147
239
276
14
277
148
243
244
245
67
286
68
149
69
70
71
102
247
278
248
150
72
249
151
152
15
153
73
240
154
242
156
157
250
251
10
74
158
75
252
159
76
279
160
253
254
77
280
281
78
79
255
256
257
161
162
163
258
80
81
259
282
82
260
261
262
83
164
84
287
263
264
265
85
266
86
267
Province/Territory/State*
Mailing Address - Province/Territory/State - Required
Province/Territory/State*
Mailing Address - Province/Territory/State - Required
Postal Code/ZIP*
Mailing Address - Postal Code/ZIP - Required
Home telephone (Country Code, Area Code, No.)*
Home telephone (Country Code, No.)*
Home telephone - Country Code - Required
Home telephone - Area Code - Required
Home telephone - Number - Required
Other telephone (Country Code, Area Code, No.)*
Other telephone (Country Code, No.)*
Other telephone - Country Code - Required
Other telephone - Area Code - Required
Other telephone - Number - Required
Date of birth (yyyy-mm-dd)*
Date of birth - yyyy-mm-dd - Required
PEN923APe
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Page 1 of 4
Last name*
Last name - Required
First name*
First name - Required
Service No.(s)/RCMP Regimental No.(s) (if applicable)*
Service Number/RCMP Regimental Number (if applicable) - 1 - Required
Type of service - Line 1 - Required
Date of Enlistment/Enrolment - yyyy-mm-dd - Line 1 - Required
Date of discharge - yyyy-mm-dd - Line 1 - Required
Spouse or common-law partner - Marital status - Married
Spouse or common-law partner - Marital status - Common-law
Spouse or common-law partner - Marital status - Married/Common-law (living apart)
Spouse or common-law partner - Marital status - Separated
Spouse or common-law partner - Marital status - Divorced
Spouse or common-law partner - Marital status - Widowed
Spouse or common-law partner - Marital status - Single
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 1
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 2
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 3
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 4
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 5
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 6
Spouse or common-law partner - Service Number/RCMP Regimental Number (if applicable) - 7
PEN923APe
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Last name*
Last name - Required
First name*
First name - Required
PEN923APe
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Page 3 of 4
Last name*
Last name - Required
First name*
First name - Required
PEN923APe
2018-10
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Page 4 of 4
Last name*
Last name - Required
First name*
First name - Required
(1 of 1)
Claimed condition*
Claimed condition - Required
Hearing Loss
Tinnitus
Knee - right
Knee - left
Other
1
2
3
4
5
Do you receive, have you ever received, or are you applying for Workers' Compensation (or compensation from another source) for this disability?*
Clearly state: *
(1) how you relate this claimed condition to your service or how it is related to a previously entitled condition;
 
(2) the date and circumstances of the injury or illness that resulted in the disability or if the disability was caused by cumulative events;
 
(3) a listing of your military (or RCMP) occupations, duties and time spent in each occupation, if related to the claimed condition;
Clearly state how you relate each claimed condition to your service or how it is related to a previously entitled condition.  The date and circumstances of the injury or illness that resulted in the disability or if the disability was caused by cumulative events, a listing of your military, or Royal Canadian Mounted Police, occupations, duties and time spent in each occupation, if related to the claimed condition - Required
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Page 1 of 4
Last name*
Last name - Required
First name*
First name - Required
(1 of 1)
Claimed condition*
Claimed condition - Required
PEN923APe
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Page 2 of 4
Last name*
Last name - Required
First name*
First name - Required
PEN923APe
2018-10
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Page 3 of 4
Last name*
Last name - Required
First name*
First name - Required
PEN923APe
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Page 4 of 4
Last name*
Last name - Required
First name*
First name - Required
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Page 1 of 2
Last name*
Last name - Required
First name*
First name - Required
Authorized to release 1 - Telephone - Country Code
Authorized to release 1 - Telephone - Area Code
Authorized to release 1 - Telephone - Number
Authorized to release 1 - Mailing Address - Line 1
Authorized to release 1 - Mailing Address - Line 2
Authorized to release 1 - Mailing Address - City/Town/Village
Authorized to release 1 - Mailing Address - Country
Canada
United States
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguila
Antarctica (continent)
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Azores
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize, Leeward, Windward Islands
Benin (Dahomey)
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Honduras
British Indian Ocean Territory
British Oceania Nes
British Virgin Islands
Brunei Darussalam
Bulgaria
Burkina Fasso (Upper Volta)
Burma
Burundi
Cambodia (Kampuchea)
Cameroon
Canary Islands
Cape Verde
Cayman Islands
Central African Republic
Ceylon
Chad
Chile
China
Christmas Island (Australia)
Cocos (Keeling) Islands
Colombia
Commonwealth of Independant States
Comoros
Congo
Congo - Dem. Rep. of the
Cook Islands
Costa Rica
Croatia
Cuba
Cyprus
Czech Republic
Dahomey
Daman
Denmark
Desiderada
Diu
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Africa Nes
French Guiana
French Oceania (Polynesia)
French West Indies
Gabon
Gambia
Georgia
Germany
Germany (Democratic Republic)
Germany (Federal Republic)
Ghana
Gibraltar
Goa
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea, Republic of
Guinea-Bissau
Guyana
Haiti, Republic of
Heard Island and McDonald Island
Honduras, Republic of
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey and Guernsey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of (N)
Korea, Republic of (South)
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Les Saintes
Lesotho
Leward-Windward Islands
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia - Former Yugo. Rep. of
Madagascar (Malagasy)
Malagasy Republic
Malawi
Malaysia
Maldives
Mali
Malta
Marie Galante
Marquesas
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montserrat
Morocco
Mozambique
Myanmar (Burma)
Namibia
Nauru
Nepal
Netherland Antilles
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Islands
Northern Ireland (U.K.)
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Portuguese Africa Nes
Portuguese Asia
Puerto Rico
Qatar
Reunion
Rhodesia
Romania
Russia
Rwanda
Saint Bartholomeu
Saint Lucia
Saint Martin
Saint-Kitts-Nevis
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovak Republic
Slovenia
Society
Solomon Islands
Somalia
South Africa
South Georgia-South Sandwich Is.
South Vietnam
South Yemen
Spain
Spanish Africa
Sri Lanka
St. Helena
St. Pierre and Miquelon
St. Vincent and the Grenadines
Sudan
Surinam
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor
Togo
Tokelau
Tonga
Trinidad and Tobago
Tuamotu
Tubuai
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalo
U.S. Oceania
U.S.S.R.
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States Minor Outlaying Is.
Unknown
Uruguay
Uzbekistan
Vanuatu (New Hebrides)
Vatican City State (Holy See)
Venezuela
Vietnam
Virgin Islands (U.S.)
Wales
Wallis and Futuna Islands
Western Sahara
Yemen
Yugoslavia
Zaire
Zambia
Zimbabwe (Rhodesia)
1
2
87
88
89
165
166
90
167
168
91
19
169
170
20
13
171
172
21
22
23
8
173
11
24
174
25
175
92
176
177
178
26
93
179
94
27
180
95
181
96
182
183
28
184
185
29
186
98
268
30
31
187
188
32
33
189
99
283
190
100
191
101
35
192
103
269
9
270
271
193
104
36
194
105
37
195
285
196
197
198
106
107
199
108
16
4
109
110
111
112
113
114
200
17
115
116
117
118
272
119
6
120
38
201
202
203
121
204
39
122
205
123
40
124
41
42
43
125
126
44
206
45
3
34
7
46
127
128
207
47
208
129
48
130
209
97
211
49
273
212
131
50
132
51
213
52
214
284
215
133
134
53
216
217
54
274
275
218
219
135
136
220
55
221
222
223
224
137
56
138
225
226
227
228
57
18
229
58
139
230
59
231
232
234
233
12
235
60
236
61
62
141
142
63
237
64
5
143
144
65
145
238
146
66
147
239
276
14
277
148
243
244
245
67
286
68
149
69
70
71
102
247
278
248
150
72
249
151
152
15
153
73
240
154
242
156
157
250
251
10
74
158
75
252
159
76
279
160
253
254
77
280
281
78
79
255
256
257
161
162
163
258
80
81
259
282
82
260
261
262
83
164
84
287
263
264
265
85
266
86
267
Authorized to release 1 - Mailing Address - Province/Territory/State
Authorized to release 1 - Mailing Address - Province/Territory/State
Authorized to release 1 - Mailing Address - Postal Code/ZIP
Authorized to release 2 - Telephone - Country Code
Authorized to release 2 - Telephone - Area Code
Authorized to release 2 - Telephone - Number
Authorized to release 2 - Mailing Address - Line 1
Authorized to release 2 - Mailing Address - Line 2
Authorized to release 2 - Mailing Address - City/Town/Village
Authorized to release 2 - Mailing Address - Country
Canada
United States
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguila
Antarctica (continent)
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Azores
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize, Leeward, Windward Islands
Benin (Dahomey)
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Honduras
British Indian Ocean Territory
British Oceania Nes
British Virgin Islands
Brunei Darussalam
Bulgaria
Burkina Fasso (Upper Volta)
Burma
Burundi
Cambodia (Kampuchea)
Cameroon
Canary Islands
Cape Verde
Cayman Islands
Central African Republic
Ceylon
Chad
Chile
China
Christmas Island (Australia)
Cocos (Keeling) Islands
Colombia
Commonwealth of Independant States
Comoros
Congo
Congo - Dem. Rep. of the
Cook Islands
Costa Rica
Croatia
Cuba
Cyprus
Czech Republic
Dahomey
Daman
Denmark
Desiderada
Diu
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Africa Nes
French Guiana
French Oceania (Polynesia)
French West Indies
Gabon
Gambia
Georgia
Germany
Germany (Democratic Republic)
Germany (Federal Republic)
Ghana
Gibraltar
Goa
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea, Republic of
Guinea-Bissau
Guyana
Haiti, Republic of
Heard Island and McDonald Island
Honduras, Republic of
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey and Guernsey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of (N)
Korea, Republic of (South)
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Les Saintes
Lesotho
Leward-Windward Islands
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia - Former Yugo. Rep. of
Madagascar (Malagasy)
Malagasy Republic
Malawi
Malaysia
Maldives
Mali
Malta
Marie Galante
Marquesas
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montserrat
Morocco
Mozambique
Myanmar (Burma)
Namibia
Nauru
Nepal
Netherland Antilles
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Islands
Northern Ireland (U.K.)
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Portuguese Africa Nes
Portuguese Asia
Puerto Rico
Qatar
Reunion
Rhodesia
Romania
Russia
Rwanda
Saint Bartholomeu
Saint Lucia
Saint Martin
Saint-Kitts-Nevis
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovak Republic
Slovenia
Society
Solomon Islands
Somalia
South Africa
South Georgia-South Sandwich Is.
South Vietnam
South Yemen
Spain
Spanish Africa
Sri Lanka
St. Helena
St. Pierre and Miquelon
St. Vincent and the Grenadines
Sudan
Surinam
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor
Togo
Tokelau
Tonga
Trinidad and Tobago
Tuamotu
Tubuai
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalo
U.S. Oceania
U.S.S.R.
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States Minor Outlaying Is.
Unknown
Uruguay
Uzbekistan
Vanuatu (New Hebrides)
Vatican City State (Holy See)
Venezuela
Vietnam
Virgin Islands (U.S.)
Wales
Wallis and Futuna Islands
Western Sahara
Yemen
Yugoslavia
Zaire
Zambia
Zimbabwe (Rhodesia)
1
2
87
88
89
165
166
90
167
168
91
19
169
170
20
13
171
172
21
22
23
8
173
11
24
174
25
175
92
176
177
178
26
93
179
94
27
180
95
181
96
182
183
28
184
185
29
186
98
268
30
31
187
188
32
33
189
99
283
190
100
191
101
35
192
103
269
9
270
271
193
104
36
194
105
37
195
285
196
197
198
106
107
199
108
16
4
109
110
111
112
113
114
200
17
115
116
117
118
272
119
6
120
38
201
202
203
121
204
39
122
205
123
40
124
41
42
43
125
126
44
206
45
3
34
7
46
127
128
207
47
208
129
48
130
209
97
211
49
273
212
131
50
132
51
213
52
214
284
215
133
134
53
216
217
54
274
275
218
219
135
136
220
55
221
222
223
224
137
56
138
225
226
227
228
57
18
229
58
139
230
59
231
232
234
233
12
235
60
236
61
62
141
142
63
237
64
5
143
144
65
145
238
146
66
147
239
276
14
277
148
243
244
245
67
286
68
149
69
70
71
102
247
278
248
150
72
249
151
152
15
153
73
240
154
242
156
157
250
251
10
74
158
75
252
159
76
279
160
253
254
77
280
281
78
79
255
256
257
161
162
163
258
80
81
259
282
82
260
261
262
83
164
84
287
263
264
265
85
266
86
267
Authorized to release 2 - Mailing Address - Province/Territory/State
Authorized to release 2 - Mailing Address - Province/Territory/State
Authorized to release 2 - Mailing Address - Postal Code/ZIP
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Page 2 of 2
Last name*
Last name - Required
First name*
First name - Required
Canada
United States
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguila
Antarctica (continent)
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Azores
Bahamas, The
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize, Leeward, Windward Islands
Benin (Dahomey)
Bermuda
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Honduras
British Indian Ocean Territory
British Oceania Nes
British Virgin Islands
Brunei Darussalam
Bulgaria
Burkina Fasso (Upper Volta)
Burma
Burundi
Cambodia (Kampuchea)
Cameroon
Canary Islands
Cape Verde
Cayman Islands
Central African Republic
Ceylon
Chad
Chile
China
Christmas Island (Australia)
Cocos (Keeling) Islands
Colombia
Commonwealth of Independant States
Comoros
Congo
Congo - Dem. Rep. of the
Cook Islands
Costa Rica
Croatia
Cuba
Cyprus
Czech Republic
Dahomey
Daman
Denmark
Desiderada
Diu
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
England
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Africa Nes
French Guiana
French Oceania (Polynesia)
French West Indies
Gabon
Gambia
Georgia
Germany
Germany (Democratic Republic)
Germany (Federal Republic)
Ghana
Gibraltar
Goa
Great Britain
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea, Republic of
Guinea-Bissau
Guyana
Haiti, Republic of
Heard Island and McDonald Island
Honduras, Republic of
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey and Guernsey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic Republic of (N)
Korea, Republic of (South)
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Les Saintes
Lesotho
Leward-Windward Islands
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia - Former Yugo. Rep. of
Madagascar (Malagasy)
Malagasy Republic
Malawi
Malaysia
Maldives
Mali
Malta
Marie Galante
Marquesas
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montserrat
Morocco
Mozambique
Myanmar (Burma)
Namibia
Nauru
Nepal
Netherland Antilles
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Islands
Northern Ireland (U.K.)
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Portuguese Africa Nes
Portuguese Asia
Puerto Rico
Qatar
Reunion
Rhodesia
Romania
Russia
Rwanda
Saint Bartholomeu
Saint Lucia
Saint Martin
Saint-Kitts-Nevis
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Scotland
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovak Republic
Slovenia
Society
Solomon Islands
Somalia
South Africa
South Georgia-South Sandwich Is.
South Vietnam
South Yemen
Spain
Spanish Africa
Sri Lanka
St. Helena
St. Pierre and Miquelon
St. Vincent and the Grenadines
Sudan
Surinam
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor
Togo
Tokelau
Tonga
Trinidad and Tobago
Tuamotu
Tubuai
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalo
U.S. Oceania
U.S.S.R.
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States Minor Outlaying Is.
Unknown
Uruguay
Uzbekistan
Vanuatu (New Hebrides)
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